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Of though none of the writers on the subject have, | think, 
mas W ABSTRACT OF | compared their mutual esteem with that of Harvey and 
oY Hobbes. The study of both the political philosophers was 
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-_ an Delivered on Nov. 8t 
alf, Lond ‘ 
| Stree Mr. PRESIDENT, CENSORS, AND FELLOWS OF THE COL- 
ers. H. i LEGE,—To us who have spent the greater part of our lives 
- Ne Lond in the observation of patients and in teaching in the wards 
uxton; L of hospitals the study of medicine appears to be essentially 
lond.; | clinical. We know that reading, meditation, laboratory 
_— work, even investigations in the post-mortem room, are 
elmersda insufficient to make a physician without prolonged observa- 
re, Lon tion of patients in every condition of disease. Sydenham's 
| and ¢ ’ 


rm conviction of the importance of spending as much 
Hos time as possible in observation at the bedside and in 


Medi meditation makes him, in his writings, appear negligent 
itor of of the opinions of the men who before his day had given 
=. their lives to the study of medicine. He mentions Hip- 
13 Peeke pocrates about a dozen times and Galen once, Diemerbroek 
ical Supe and Botallus and 12 other writers on the plague, and hardly 
— any other authors except some of those whose living con- 
Do.. I versation he had enjoyed. Dr. Robert Brady, the Master of 
ad Sa Caius from 1660 to 1700; Dr. Henry Paman, public orator at 
rd Ll Cambridge ; Dr. Charles Goodall, afterwards President of 
saa tion this College ; and one Oxonian, Dr. William Cole,—these, 

. Richa and Dr. Thomas Short, are addressed as men who under- 


r. stood his aims and appreciated his work and show that 


h ng original as he was he liked to feel that he had brothers in 
ffulo C the world of learning in his day. Brady was a man both of 
Univers active life and continuous study. He was head of his college 
~ gg es and a Fellow of this College, and in practice, and he was for 
Yo., Lond a time keeper of the records in the Tower and wrote a 
< Count careful history of England and a treatise on cities and 
— boroughs. He was Regius professor of physic at Cam- 
rn Se “on : bridge and member for the University in two Parliaments 
: Paman was a pupil at Emmanuel College, Cambridge, of 
a . Sancroft, for whom in good and bad fortune he retained a 
ase of. friendship throughout life. He kept a medical act for his 
r, Al degree before Glisson at Cambridge on the subject that a 
ng very light diet is suitable in acute diseases. It is proof of 
of; Vita his scrupulous character that he gave up a valuable post | 


rather than take the oath of allegiance to King William III. 
Goodall was a Cambridge man who was Gulstonian 
lecturer, Harveian orator, and President here. His works on 
this College show his minute acquaintance with its history 
and his cwn letters his general learning. Cole wrote 
on intermittent fever, a treatise which is praised by 
Blackmore in a long Latin poem in the form of a dialogue 
between Jupiter and Apollo. Cole admired Glisson but 





— resembles: him in a turn for scholastic argument without 
having Glisson’s talent for original observations. He was a 
copious writer, profoundly interested in medicine, but adding 

ENCE. nothing to it. Short is the physician to whom Sydenham’s 
famous passage on posthumous fame is addressed. 

For I do not much esteem public applause and truly what matter is it 

if performing carefully the duty of a good citizen and serving the | 
£0 5 public to my own prejudice I have no thanks for my labour For if 
0 5 the thing be rightly weighed the providing for esteem, I being now 
an old man, will be in a short time the same as to provide for that 
046 which is not For what advantage will it be to me, after I am dead, 
006 that eight alphabetical elements, reduced into that order that will 
qesdn, 02 compose my name, shall be pronounced by those who can no more 
£5 my frame an idea of me in their minds, than I can now conceive what 
ce, . those are to be; who will not know such as were dead in the foregoing 

} not only age; and perhaps will have another language and other manners 
according to the inconstancy and vicissitude of all human affairs » 

Manager, : : 

addressed Among the mental associates of Sydenham must also be 

». Adver 


mentioned Locke, whose relations with him are well known, 





1 This abstract contains the substance of the lectures which by the 
terms of foundation must be published in full as a separate book. 


No. 4342. 


the human race and both desired from it to ascertain the 
principles applicable to their own age and country. The 


| ** Leviathan” and the ‘* Two Treatises on Civil Government 





| fitted by their habits of thought t 


| marks were not in use 





were both scientific treatises in which the attempt was made 
to deduce the rules of government from observations of what 
had happened in past times and in their own. 

The medical mind which is perpetually engaged in the 
observation and consideration of man in every aspect of his 
individual life naturally interested such philosophers whether 
considering political problems or the special questions of 
metaphysics. ‘he mental relation was the closer in each 
case because both Hobbes and Locke felt the charm of 
natural science and admired the weighing and measuring 
and other considerations of the observations of the senses 
which was the habitual frame of mind of Harvey and of 
Sydenham. 

When Paracelsus began his lectures at Basle by flinging 
into a burning brazier the works of previous famous teachers 
of medicine he must be considered as desiring to exalt his 
own teaching at the expense of theirs, but this was not the 
feeling which prevented Sydenham from mentioning other 
opinions than his own. He did not undervalue his pre- 
decessors. His care for some of those who had thought 
much on his subject in his own time shows the contrary but 
he was impressed with the shortness of life, as every man 
must be who has tried to become deep in any subject. One 
of the greatest of modern men of learning at Cambridge 
migrated from this life as he was sitting at night by the fire 
in his rooms in King’s College. On a table in the room was 
a series of 50 learned notes which he had just completed 
and round the border of the title he had written, ‘‘ Whatso- 
ever thy hand findeth to do, do it with thy might, for 
there is no work nor device, nor knowledge, nor wisdom, in 
the grave whither thou goest.” On the manuscript of 
Sydenham's notes, which is in the possession of the Cellege 
he has written the same sentence from Ecclesiastes. It was 
a thought constantly in his mind, as is shown by several 
passages in his writings, 

In his omission of any discussion of the opinions of 
others Sydenham makes one exception, ‘‘the divine old man,” 
Hippocrates, whom he never mentions without respect. He 
recognised that in the Hippocratic writings medicine rested 
upon observation of patients and that thence must be drawn 
all those conclusions as to the preservation of health and the 
prevention or the treatment of disease which are the 
ultimate objects of our study and practice. ‘‘ Hippocrates, 
says Sydenham, ‘better understood and more accurately 
described the History of Diseases than any one that came 
after him.”* Yet the true spirit of observation is obvious 
in Galen and was not extinguished in the Middle Ages. We 


cannot read Avicenna or Rhazes without feeling that 
however different the hypotheses on which they worked 
from those of to-day they were nevertheless men who 


find out diseases and who were 
add to knowledge 

While the great physicians of those ages differed less in 
their mode of thought from modern men of science than is 
supposed by those who have not read their works, this was 
not the frame of mind of all who practised the medical art, 
or even of most of those who wrote on medicine. Forall but 
a few medical study was to read the works of authority and 
to fit cases under the headings given in such treatises, while 
medical writing consisted in producing fresh books by 
extract and abstract from previous books. ‘)uotation 
and no one who has not perused 
many of the writers on medicine of the Middle Ages can 
know how difficult it is to isolate any original remarks of 
the actual writer. Though in one page of a manuscript 
you may find statements made with the authority of 
Rhazes, Avicenna, Isaac, Constantin, the Philosopher (as 
Aristotle is generally called), Dioscorides, or Galen, this 
is no proof that other statements on the same page may not 
also be the author's version of what he has read and not his 
original observations. It is only a very few of the scientific 
writers of the Middle Ages who, like Roger Bacon, are mainly 
original ; the books of a few more contain some little original 
matter, ‘‘ thin in their authors,’ as Dryden says, and the 
majority are commentators and compilers only. The imme 
diate effect of the revival of learning was to introduce the 


wished to the origins of 


2 Of the Irregular Small-pox, p. 172 
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lectures 


its foundation 


The illustrious Bentley 
hen Mrs y lamented that he had 

at a portion of his time and talents upon 

criticism instead of employing them in original composition, 
wledged the justice of her regret with extreme sensi- 
1 considerable time thoughtful and 
the nature of her remark. At 
last recollecting himse he said: ‘* Child, | am sensible that 
I have not always turned my talents to the proper use for 
which I should presume they given to me yet I have 
your of my God and the edification 
But the wit and genius of those 
old Heathens beguiled me and as I despaired of raising up 
myself to their standard upon fair ground I thought the only 
chance I had of looking over their heads was to get upon 
their shoulders I can imagine that some of the physicians 
the end of their lives have had 


Wotton was 


ICKI 
1lity alineda [tor 


nbarrassed by 


rem 


ana 


seemingly e 


were 
done something for the I 


ol y fe 


ow creatures 


Renaissance may at 
feelings like those of Bentley 
the first to write 


as observed in his 


of the 


an original description of 
time, yet his Liber de 
Ephemera Britannica’ contains no series of clinical observa- 
tions and he is content to give a general account of the 

epidemic, of its prognosis, and of the treatment adopted. 
rhe description of the symptoms of the sweating sickness 
is not connected with any particular cases and is mixed up 
with pathological hypotheses concerning them; yet it was 
the first description of a disease from nature which had heen 
written in England The preface is dated at London, 
Jan. 12th, 1555, and as Caius was then living in St. Bar- 
tholomew's Hospital the book was probably written within 
Caius satisfied that no account of the 
was to be found in Hippocrates or Galen and 
i from what he had seen The 

substance of what he says about the sweating sickness is 


Caius was 


owr 


disease 


its walls was 
disease 


he made his description 


F onset the disease attacks in some the neck or shoulder, 
in others the thigh or the arm ; in some there isa feeling asifa 
breath of warmtl At the same 
time a sudden and copious sweat takes place without obvious 
First the warm, then burn, and 
thence the heat the outer parts There is 
great thirst rhe 
the heart headache 
ill these and talkative delirium, 


faintness inclination to sleep. 


the 
swept down those members. 


inner 
is diff i te 


cause parts grow 
attacks 
follows 


and restless tossing about disease 


and stomacl A severe 


ptoms 


liver 
syn 
and al st irresistible 
sharper poison whicl 
mind with with he 
Again, in other cases sweat is repressed at the beginning 
] t lightly chilled but 
of another colour by reason of 
then 
WAS 


kind of moves 


e disease has a 
vv sleep. 
the 


afterwards the same sweat 


madness and oppresses it 


are more 
it heavy in 
in quantity immediately after diminished 
used, in substance dense In there 
nausea miting, but this in very few and almost 
entirely in with food All have heavy and 
frequent breathing and deeply groaning voice The urine 
thicker in incertain in re 
rhe p rapid These 
ness defects of Caius’s book 


orbia 


iim 
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the humour 
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in others v« 


again some 


those filled 


lighter in colour, substance, 
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ire the absence of a discussion of the n anatomy in 
anation of the phenomena and the comparatively small 
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cum viscosis panniculis convolutis as glew stepened in w 

or lsonglass: regressum Hospitali,’"* and has also obser 

the increase of the liver in a man with caries of the s; 
accompanied by long-lasting abscesses—as we should SAY 
case of amyloid ‘*sic magnitudo Jon Bra 
Ingentem as bigg as an ox liver liver grown: maci 

tissimus curvatus pro Imbecillitate moriens ex fistu) 

There were probably many clinical notes among thx 
papers of his the loss of which has so often been deplo: 
for almost every man who has devoted himself to mor 
anatomy has also made observations in clinical medi 

Is not this plain in the writings of Morgagni, of Matth: 
Baillie, of Louis, of William Jenner, and of Wilks 

Besides the traces of clinical observation in Caius and 
Harvey other fragmentary proofs of its use may be collecte 
‘The works, for example, of William Clowes, surgeon to St 
Bartholomew's Hospital in the reign of Elizabeth, conta 
many passages which show how carefully he observed | 
patients though he evidently writes down the general resu 
in his memory rather than anything noted day by day. |} 
was good at telling a story rather than at recording a 
observation. 

The first physician in England whose writings show him t 
have devoted himself to minute clinical observation is Si 
Theodore Turquet de Mayerne who was elected a Fellow « 
this College on June 25th, 1616. He was the first person ir 
England learned in all medicine and himself a part of th« 
learned world of his time who made many elaborate 
clinical studies. This great man was born at Mayerne, near 
Geneva, on Sept. 28th, 1573, of a learned family, and you 
cannot go into the University library at Cambridge without 
being reminded of the godfather whose name he bore, the 
great scholar Theodore’ Beza, who gave to the University the 
ancient codex of the New Testament called after him. A 
note-book of Mayerne’s when in the second class at school at 
Geneva in 1585 is among the Sloane manuscripts ° and shows 
that the variety of tastes and assiduity of study which his 
latter writings display were already to be observed in him at 
the age of 12 years. The book begins with many pages of 
notes *‘de dialectica,”’ on logic. These are followed by notes 
on processes of distillation with well-executed drawings of 
stills and other apparatus. At the end he has written out a 
French pastoral play. The scenes and dialogues in which 
Tonion bergere and Lysette, Clovis, Florus, and Daphnis 
take part, contain nothing which might not have been 
written by an ingenious boy, but Mayerne does not 
state that he composed it de clearly was interested 
in it. It is probabie that the drawings and the play may 
have been written rather later than the logic. After his 
school education he studied at the University of Heidelberg 
for four years and then at Montpelier where he graduated 
M.B. in 1596 and M.D. in 1597. He settled in Paris and early 
in his career had medical controversies with the 
physicians there out of which he emerged with credit to 
himself He had been attacked for using chemica 
remedies to which the Galenists of the time objected and 
in a well-expressed reply he showed that his prescriptions 
were both useful and in accordance with the principles 
and practice of Hippocrates and Galen. Mayerne went on 
with his work in spite of much opposition from his seniors 
He felt some scorn of his opponents, since in one of his 
note-books begun at Paris in October, 1602,° he has written 
a list of 14 patients who had been left to die by the phy 
sicians of Paris or by others, but were restored to healt! 
by him and by Riverius, the King’s physician. 16 long 
notes of this period of his practice have been printed 
3efore he left Paris opposition seems to have ceased and he 
had become physician in ordinary to the King of France. Ir 
1606 he was taken to England by a patient whom he 
cured and received the degree of M.D. at Oxford. He 
did not, however, settle ‘in London till 1611, when he was 
desired to come by letters patent under the Great Seal 
and was appointed first physician to James I His pr 
found knowledge of his profession and great ability 
and general learning at once secured for him the frien 
this rhe first after he came to 
of which he has preserved a note is that of 
ecil, the Earl of Salisbury, who, like his 
our time, first Minister of the Crowr 
Cecil at Salisbury on August Ist, 1611, ar 


aisease, 


some 


ship of College case 
England 
Robert ( 
descendant in 


Mayerne 


sir 
was 


saw 











\ 


we LaANcET,] DR. NORMAN MOORE: STUDY OF CLINICAL MEDICINE IN BRITISH ISLANDS. [Nov. 17, 1906. 1327 








ntly thought ill of his case. He describes a large hard 
minal tumour occupying nearly the whole hypogastrium 

e right side and associated with prolonged diarrhea 
ly a new growth of the cecum The symptoms 
eir meaning are discussed in six folio pages of print 

wo columns each and the treatment in 12} columns, a1 
s evident that while Mayerne expresses the wish that 
ful management may do something for the patient he 
s not hopeful of recovery. The earl died on May 24th, 


syerne was consulted during the fatal illness of Henry 
ve of Wales in 1612 and drew up an excellent account of 
symptoms, treatment, and post-mortem appearances, from 

as | have elsewhere shown, it is easy to establish that 





rince died from enteric fever of which there was an epi 
in London at the time of year at which at the present 
nteric fever is almost invariably present in this City. So 
ent are the notes of Mayerne that it is fair to say that 
ng but the pathology of his time prevented bim from 
the first recogniser of enteric fever. Many, he says, 
1 similar fever in the summer of 1612 It usually 
n like a tertian but soon became a continued fever 
those who recovered it lasted a long time. Delirium, 
r, and often occurred. Hemorrhage 
etimes ended the case fhere were spots like flea 
s in many cases The disease was not contagious, 
r did one infect another, but sometimes many were 
k at the same time in one house. The memoir 
ich he drew up in December, 1623, on the health of 
ames I 18 a good example ot Mayerne’s method It exists 
his own characteristic handwriting in the British Museum 
1 is in Latin. I may give sufficient of its substance to 
w its nature without fatiguing you by a literal translation 
the whole 


convulsions 








First King of Great Britain was born at Edinburgh in the 


n June 19t at half-past eleven in the morning, and is “ 

er 57 years. He hada drunken wet-nurse and was suckled for 
ta year He has ery steadfast brain wh was never disturbed 
e sea, by drinking wine, or by driving in a coach 


The badness of the roads and the rude construction of 
hicles must have at that time 
illation in travellers. 


often caused sickness from 








He is easily affected by 1 and suffers in « iand damp weather 
s chest is broad and we formed and the tal parts containe 
ere have strong and y warmth er are afflicted unless as 
result of morbid conditions elsewhere In this way it happens that 
ngs are often attacked by fluxion, the material of whicl s 
thoroughly matured by the power of the very wart eart The 
r naturally good, large, of mi blood, warm able to obstructions, 
linclined to generate n I e. Thespleen now easily heaps uj 
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these viscera and tI 
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he burden of a large 
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health of the Queen, then seriously ill. He left Londo, 
May 21st, 1644, with another physician, Sir Matthew Li 
und taken in the (Jueen’s coach they reached Her Majesty 
Exeter on May 28th. These royal letters are so little kr 


that I may add ie ds lhe Queen's bas 1“ think 


I NE 


the King sent from Oxford 


ion 


The letter of was 
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Muray tol 
M rT P Lan r cle tr er 


or 
Femme C.R 


Many other of Mayerne’s clin 
are as good as those of these royal persons 
first Earl of Abercorn, made on Sept. 28th. 1616, when t 
earl was aged 41 years, gives an ount of 

istory and of the physical and mental phases of his life 

Mayerne left his library to this College from loose paps 
in which some fragments of his works were published 
it was not till 1700 that a volume in folio of his notes w 
printed by Dr. Joseph Browne. He selected such parts as 
ught Mayerne would have wished to print or Bonetus 
Geneva, to whom Mayerne had sent the first fasciculus to g 
it printed. The printing was delayed and Bonetus sent t 
book back to the author and urged that he should publis! 

1 written and not only selections. A great part of tl 
agreed with Bonetus when, long after Mayerne 
death, the question printing arose. The Censors referr: 
the matter to Dr. Charleton, who took a different view 
wanted to recast the whole growne wisely decided 
issue the papers unaltered. His book contained full 
of more than 40 cases observed by Mayerne, with lett« 
about seven more, the report and papers about the case 
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A great part of Mayerne’s papers became the property 
Sir Hans Sloane and are now in the Collection in t 
British Museum They show not only Mayerne’s industry 
a clinical observer, but his extensive learning and constant 
studious mind. 23 volumes of his notes of varied kinds } 
been preserved these, together with rinte: 
Dr Br are the material for our estimate of 
observer general pl to divide the r 
rst called % gives an 
d the conclusions drawr 
i headed ¢ leals with the treatment 
and to increase the clearness of this 


Henry Prince of Wales letter to the King’s physiciar 
Wales, the letter to Harvey at Newmarket on the health « 
the Elector Palatine, and a long series of notes on the illnes 
oO Isaac 
Raphael Thorius, the author of the poem on tobacco, wl 
Notes on pharmacology and a long series 
prescriptions for 
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lisease. His ‘‘ Tractatus de Rachitide” appeared in 1650. 
It deserves high praise as an example of clinical observation 
4s well as of pathological anatomy. Glisson’s method con- 
sisted in placing side by side all the facts relating to the 
lisease he was studying. He does not allude by name or 
number to particular patients, yet shows by the precision 
of his statements that each rests upon many carefally 
noted observations. He collects the symptoms of rickets 
under three heads: diagnostica, which demonstrate its 
presence ; diacritica, which distinguished the varieties : 
and prognvstica, which presage the issue of the disease. 
The thorough discussions of terms and the minute and precise 
arrangement which he follows give a scholastic appearance 
to his pages which is apt to make anyone who merely 
glances at his book think that Glisson is less an observer 
of nature than he really is. When he discusses the dia- 
gnostic signs he does so under five heads: (1) symptoms 
which have to do with the animal functions; (2) those which 
have to do with irregular nutrition ; (3) those which have to 
io with respiration ; (4) those which belong to the vital 
influx, as we should say to the circulation; and (5) certain 
indefinite symptoms not belonging to the above classes. 
Under the first head he places flabbiness of the muscles, 
weakness, and sluggishness, and describes each with 
1imirable clearness and entirely from clinical notes. 

If,” he says in the section on debility, ‘‘ children are 
iffected within the first year or thereabouts they stand on 
their feet later than usual owing to that debility and often 
speak before they walk which is generally thought by the 
English to be of evilomen. If children are attacked by this 
disease after they have learned to walk, they stand on their 
feet more feebly by degrees and when walking often hesitate, 
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defined ‘‘Crassities, Tenuitas, Densitas, Karitas, Consis- 
tentia, Fluiditas, Tenacitas, Friabilitas, Tensitas, Laxitas 
Rigiditas, Flacciditas, Durities, Mollities, Levor, Asperitas 
Except a case of very hard tumour of the pancreas in a 
woman which was accompanied by anzmia, or, as he calls it, 
chlorosis, he scarcely mentions any case which he had him 
self seen, nor is his account of even this sufficiently definite 
to make one sure whether the tumour was a dense new 
growth or a pancreatic calculus of uncommon size. How 
long the patient was ill is not stated, nor are the incidents of 
the illness. Such was the method of medicine of Dr. Walter 
Charleton. Dryden praised Charleton profusely yet with 
some discrimination :— 


* Nor are you, learned friend, the least renowned, 
Whose fame, not circumscribed with English ground, 
Flies like the nimble irnies of the light, 

And is, like that, unspent too in its flight 


Whatever truths have been by art or chance 
Redeemed from error or from ignorance 





Thin in their authors like rich veins of ore, 
Your works unite, and still discover more 
Such is the healing virtue of y r pen 

To perfect cures on books as we as mer 


Charleton’s copious writings are suflicient to show that 
clinical study was not universally cultivated among the 
physicians who were contemporaries of Mayerne and Glisson 


| Only one man of that time outshines Glisson in the exposi- 


stagger from a slight cause, or even fall, nor are they able | 


to stand leng without sitting down, or to quicken their 

movements. At last as the disease increases they are de- 

prived of the use of their feet ; indeed, they can scarcely 

sit upright, and the weak neck sustains the weight 
the head imperfectly or not at all.” (Under the 
ding ‘‘Symptoms due to malnutrition” he describes 

the large head, the feeble muscles, the enlarged wrists, 
bent bones, the retarded dentition, and the pigeon 
st. 

Professor Virchow in his Croonian lecture of 1893 praised 
Glisson as the discoverer of muscular irritability. He is 
perpetually commemorated as an anatomist Whoever 
studies his ‘‘ Tractatus de Rachitide” will be convinced 
that he also deserves recollection as one of the first followers 
of thorough clinical study in England, and Sir Michael 
Foster'* in his interesting lectures on the Ilistory of Physi- 
ology has shown that in his ‘‘ De Ventriculo”’ Glisson ** was 
the first to give the exact proof that when a muscle con- 
tracts it does not increase in bulk.’ 

The method of Christopher Benet in his ‘‘ Tabidorum 
Theatrum sive Phthisios Atrophiz et Hectica: Xenodochium,” 
published in 1656. is similar to that of Glisson, and he seems 
to have lost his life by infection during his experiments in 
relation to tae sputum of phthisis, which he carefully 
collected anc observed. 

The excellent clinical method of Mayerne in which all the 
facts about each patient were carefully collected and that of 
Glisson in which all the facts relating to a particular morbid 
condition were placed side by side and dialectically argued 
were not adopted by all physicians. 

A prominent example of another school is Walter 
Charleton, physician to Charles I., and President of this 
College from 1689 to 1691. His ‘Spiritus Gorgonicus,” 
published in 1650, in which he treats of the causes and 
symptoms and cure of calculi wherever formed, is altogether 
different from the writings of Glisson or of Benet. He 
begins by discussing petrifaction in the outside world and 
thence goes on to the efficient causes of petrifaction in the 
human body, and in the chapter on diagnosis the nearest ap- 
proach to the report of a case is the mention of a Mr. 
Pinckay, commissary of the Royal Army, who had shown 
him 50 renal calculi which he had passed and after- 
wards carried about in an ivory box. Charleton’s 
‘*Exercitationes Pathologice,” which discusses the nature. 
generation, and causes of almost all diseases and was 
written in 1661, is in part occupied by the discussion of 
questions of medical expression, such as when a disease may 
be spoken of as malignant, or incurable, or hereditary, and 
how the common qualities of the tissues of the body may be 
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tion of clinical medicine, and that man is, of course, 
Sydenham 

I need not dwell on the well-known events of the 
life of this great man, who, born in 1624, took his first 
medical degree at Oxford in 1648 and his doctor's degree at 
Cambridge in 1676, and after practising in London for a 
little more than a quarter of a century died on Dec. 29th, 
1689 

As Mayerne may be said to have first definitely established 
in England the clinical study of medicine and the method of 
recording observations, and Glisson to have set the example 
of the study together of the symptoms and the anatomical 
appearances of disease, so Sydenham may be regarded as 
the first who attempted to arrive at general laws about the 
prevalence and the course and the treatment of disease from 
clinical observation. 

How admirable is Sydenham’s account of measles, and, 
when it is compared with the books of his time and before, 
how original, how clearly he describes the onset and the 
method of appearance of the rash, and how well contrasts 
the circumstances which attend it with those of small-pox 
‘The symptoms of the Measles do not abate by the eruption 
as in the small-pox, yet I never observed the vomiting 
afterwards, but the cough and fever increase with the 
difficulty of breathing, weakness of the eyes and the defluxion 
on them, with continual drowsiness and want of appetite 
as before.” His obvious originality is one reason for the 
great repute of his writings, and this originality is due not 
merely to his having thought differently but also to his 
having seen more than his predecessors. Though Sydenham's 
is a general account it is as distinctly based upon many 
clinical observations as if the notes of the cases he had seen 
were appended.’® Of the score of cases which he particu 
larises most are mentioned in illustration of points of treat- 
ment, but those of Thomas Chute, nephew of Lady Dacres, a 
young man with small-pox, and of Malthus'’ the apothecary, 
who had a chronic arthritis, are excellent illustrations of his 
daily observations. 

A great mind constantly occupied in arguing within 
itself on observations must sometimes furnish incom- 
plete conclusions and imperfect hypotheses, and though 
Sydenham says when discussing the possible relation 
between certain visceral symptoms and the size of the 


pustules in small-pox, “‘I do not determine; for I 
only write a History and do not pretend to solve 
problems, he elsewhere tries to argue out a general 


pathology of fevers.'’ ‘‘A fever,” he believes, ‘‘ is Nature's 
instrument to perform the separation of some matter from 
the blood.” This is the process ‘‘also in the plague. 
Charleton, had he described small-pox, would probably 
have done so in much the same way as Bernard or 
Gaddesden ; some of the authors he mentioned might have 
been different, but he would proceed by way of scholastic 
discussion and quotation and tell little of what he had 


Of the Epidemic Diseases from the Year lf to the Year l¢ 
16 I suppose this Malthus was the ancestor of the political ec mist 
since Sydenham was used as a Christian name in more an one 
generation of his family 
17 Of the Continual Fevers in the Year 
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of | turned towards the disc: very of pathological laws 
| questions of etiology. Mayerne and Sydenham wer: 
occupied with the solution of problems of treatment 
prognosis All three were close observers of nature 
was a discoverer in anatomy, for he described the caps 
the liver, in physiology he first perceived the irritabi 
tissues, and in clinical medicine he first described com; 

li not known in the world of science before 
Sydenham had on the whole the greatest influence on 
after him. Mayerne a less man than 
Sydenham in times to but in his own day was a 
and figure of attainments, of lifelong n 
activity, and in his own time an influence to make a! 
hedside observers. All three observed carefully the ger 
aspect of the patient and all the external features o 
body. The breathing, the character of the pulse 
state of the tongue, the locality of pain, the indicatio: 
fever, the excreta, and the appearances of extracted | 
were considered. Tumours were felt and the degree of dri 
estimated. Any impairment of the senses or of mus 
power was noted. The liver and the spleen were exan 
by palpation rhe history was carefully 
facts bearing on heredity were recorded 

This was the extent to which observation at the be: 
was practised by these physicians. Mayerne seems mos 
personal relation to the patient, thoroughly investiga 
his mind and body; Glisson most considerate of 
interpretation of symptoms given by 
morbid anatomy Sydenham had always before him 
to ish general laws in relation to dis¢ 
and hoped to do so by a precision of description such as t 
of the in the description of plants It 
Mayerne and Sydenham that the establishment 
licine in England is due 
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Mr. PRESIDENT GENTLEMEN, 
times been regarded as one 
man and this 


AND Long life has at 
of the greatest blessings that 
feeling finds expression in tl 
common acclamation ‘‘ Let the King live * Long | 
the King But long life is only to be desired when th« 
faculties which render it a pleasure to its possessor 
pleasing to his relatives and friends are retained 
sufficient measure. Although the Prayer-Book contains 
petition against sudden death, yet this is only to be regar«k 
as a petition against unprepared-for death, for i 
death, though sad for those who are left behind, is really 
a great boon to the who But it seem a 
very sad thing to whatever may 
be, cut down when his powers as yet s! 
of decay and when increasing age has brought 
it increasing wisdom and power to direct and to help others 
Less than six months ago I saw a gentleman who, despite 
his 76 years of ag was strong, and to outward 
1ppearance healthy in body as well as vigorous in mind. He 
a man great influence in the commercial worid 
universally respected, his opinion deferred to, and at the 
time I saw him full of schemes to what he was 
going to do I found, however, that the tension in his 
vessels was so exceedingly high that I not only prescribe 
vascular dilators to lower the pressure within the vessels 
but wrote to warn his medical man the extremely 
carious condition of his patient In spite of the treatment 
however, the fatal which I dreaded occurred U 
than a week This man’s life had exceeded the spat 
three score years and ten, yet he had all the 
}energy of a man in the prime combined wit 
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experience which enabled him to direct it to the best 
ntage. Although three score years and ten are generally 
ed as the term of life, yet we see men who have 
as the late Mr. Gladstone, the present 


Minister, and the ex-Lord Chancellor—all doing wor 
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would be severe for a man in the prime of life, an 

it well rhe late Mr. Sidney Cooper painted up to the 

f his death and almost rivalled in this respect Giovan! 

ni, who is said to have painted his best picture ter 

e of 90, and Titian, who painted up to the a of 99 

when he died from plague An even more striking examplk 
at of the distinguished French che mist Monsieur 

( uil, who, I believe, lectured at the College of France 


the age of 100, and a year and a half ago I had the 
easure of being present as a guest of Dr. W. Milligan at 
linner given to S yw Garcia on his hundredth birth« 
ay on which the old gentleman went through an amount 
fatigue that might have killed many a younger man 
Che object of my paper to-night is chiefly to cx ] 
ture of the risks which old people run and how 

















best foreseen and averted so that grea 
wivanced years such as appear in the examples I have just 


become the rt instead of the exception These 





en may 


sks may apparently be divided into those which arise 








external infil 1ces ; and ) those which originate ir 
body itself Of course, the action of both classes of 
ises may be, and often is m bined rhus infection fror 





pne 





1onla or erysipelas, might often be 





‘ hstood even in advancing vears were it not 
the presence of degeneration in the kidneys and ather 
atous changes in the vessels r enfeebled heart n ‘ 
ntinue for years were it not for a sudd 


h cuts short the thread of life 





Through the kindness of the Registrar-General, Sir Willian 
inbar, and the able assistance of Mr. Fir I have obtaine 

me interesting tables showing the numbers living at 
srious ages for 70 years back It is by no means easy t« 


ui statistics aright, but, so far as I can see, these tables 
ww a continuous increase in the expectation of life at 


rth, roughly speaking, from a little under 40 years in 1854 


a little under 48 years in 1900 In the ecades from f 

90 years there is a slight diminution and this is also the 
ase at the awe of 100 for males rhere is a little increase 
ut this age for females rhere is an increase in the number 


survivors to the age of 80 both in men and women, but 
fewer men live to the age of 90, though more women d 
than 60 yearsago. The number of men living to 100 years 
per 100,000 of the population from 1891 to 1900 is only 
seven and of women 24, as compared with 15 men and 30 
women in 18 to 1854 These figures are, however, 
vitiated by the fact that between the ages of 55 and € 
there has always been a tendency to over-statement—a 
tendency that grows as age advances, so that very little 
reliance can be put on the data of extreme ages During the 
ast 50 years this tendency to over-statement bas decreased 
slowly and irregularly in the age group 65 to 








ut rapidly 
and continuously at the higher age groups The decrease 
has been so considerable that the numbers returned at the 
ages over 85 in 1901 were probably more nearly correct thar 
those at ages over 75 in 1861 and 1871 : 

One of the first points that naturally attract inquiry 
in regard to influences from without is that of septic 
infection and the benefit which is likely to have been 
produced by the introduction of antiseptic methods 
The statistics of surgical operations show very clearly 





the good effect of antisepsis, but a still wider basis is 
afforded by the statistics of death-rates from childbirtl 

including puerperal and septic diseases. These sank from 
335 per 1,000,000 in 1861-70 to 295 in 1891-1900. and i: 
all probability as antiseptic methods become more widely 
diffused over the whole c untry the proportion of deaths will 
sink much lower still rhe more rigid application of anti 
septic methods to diseases of the bladder and the introdu 

tion of prostatectomy are likely to increase lor gevity in maies 











+ 
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oa considerable extent, because even at present many men 
die much sooner than they otherwise would from septir 





infection of the bladder by non-sterile catheters. Despite 
antiseptics erysipelas is still a very common cause of death 
among the aged, and this disease also ought to be diminished 
greatly by proper antiseptic measures. Respiratory diseases 
bronchitis and pneumonia, carry off a great number of aged 
people Both of these are lly ascribed to the effe 
of cold, but it should 





be borne in mind that while 
both are consequent upon exposure to cold, yet in both 


pathological organisms play a great part Alt gt 
asteurs experiment with [fowls t t 
t may seem useless to repeat it yet it is g 
fundamental importance that I venture to ret 
that the French savant discovered that fowls, the nat 4 
temperature of whose body is nearly 104° F., are immune 
from anthrax, but if they are made to stand with their feet 
in cold water until their temperature is sufliciently lower 
they t en be me suscepti e t tne 1S@ASE In the same 
way many apparently healthy peopl arry about in their 
pharynx the germs of pneumonia but do not take the disease 
ntil their vitality is lowere y exposure to chil lwo 
factors are required to give rise to the disease—the lowered 
vitality of the patient and the infection from without, and 
neither will produce the disease without the presence of the 


other 
ion from with- 
tion generally 
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4 ea 

rs I } er 

ery firmly convinced that « re very it t s and or 
one ASOT I Ca r . I I i 
very < ady I to I se al ttendec 
y er cli rer st ire i i Lire river 
about a mile or VAY n I began to think that 
I had a co that 1 might possibly com 
municate it t ingly turned back and I think 
it was we hat I did so, because a a couple months 


i 
afterwards 1 heard that she had remained perfectly well 


living in two rooms, until some lady friends called, one oi 
whom had a cold in the hea Immediately afterwards my 
friend began to suffer from bronchitis and ad a most severe 
attack. It seems to me that very often children convey 
infection from one to another, and often a child goes to 


school, comes back with a cold and then, as the common 


saving is, ‘‘the cold goes through the house lbis possi 
bility of infection by children is naturally to be borne in 
mind in regard to the relations of very old people to them 
as well as to friends and visitors It is to be remembered 
also that people who are apparently perfectly well may 
carry about disease germs and convey them to otners and 
that those who have been in constant attendance upon a 
case of pneumonia, diphtheria, o1 possibly ronchitis, may 
convey the germs to others without being apparently affected 
themselves It might cause a little trouble but it would be 
an error on the right side if all those who had been in or 
near such Cases were compe lled to disinfect their throats by 
gargling with an antiseptic before visiting or attending upon 
old people ; 
Another point which is worthy « f consideration is the 
effect of dust in producing colds I have already nu entioned 
the effect of dust from a railway carriage in Causing first 
inflammation in the nostril and then general bronchitis I 
do not know whether any experiments e been made upon 
the specific gravity of microbes, but at the time when I used 





my consulting room as a library I found very frequently that 





if I had occasion to consult a book from one of the top 
shelves I was apt to get a cold in my head rhis recurred 
ith s regularity that at last I took to sponging the top 
of the book with a solution of carbolic acid before using it 
Everyone knows what a great amuunt of dust can be 
seen in a room after anything has been moved about 
if the shutters are closed ar a ray f sunshine streams 
through a chink Some of the ating particles hich 
are then seen in such abundance are probably patho 
genic and protection of agt eopie from iniectior 
by dust is therefore 1 think very important I have 
already oted Pasteur’s experiments with fowls, and ir 
guarding aged people from Gisease we have n¢ t only to pre 
vent the access of microbes but also the iz idence of depress- 
ing conditions. One of these, no doubt, is ¢ and oné 
very frequently sees that after the irrence of sudden and 
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severe cold weather not be column of deaths in the 
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admirable lecture ‘‘On the Prolongation of Life,” deliver 
by Sir Hermann Weber before the Royal College 
Physicians of London three years ago. He himself present 
such a splendid example of bodily and mental vigour at t! 
age of 83 that the plan he follows must, I think, be gox 
and I reproduce here the description which he gives of h 
method :— 

| have mostly commenced wi moderately deep 
ns continued ring three to @ minutes, 
e graduall imc he exe ses to ten minutes 

an " ¥ h of each inspirat 
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In addition to the regular exercises to be taken every 
orning he strongly advises a daily wa'k for from half an 
hour to three hours, part to be taken in the morning and part 
to be taken later in the day, and once a week he re- 
commends a day of more prolonged exercise up to four or 
six hours, and once or twice a year a walking or climbing 
tour of three or four weeks For those who are unable, 
either from want of natural strength or from want of oppor 
tunity, to take the walks recommended by Sir Hermann 
Weber the exercises which he mentions are strongly to be 
recommended, and for the patient who is too weak to take 
even these massage may be employed or to a certain extent 
substituted 

With advancing years certain organs acquire naturally a 
greater power of resistance to bacterial invasion, and this 
is markedly the case with the intestinal canal. In childhoo 
intestinal diseases of dacterial origin are the most commor 
and fatal of all, but in old age they are comparatively rare 
[his statement is, 1 think, correct in the form in which | 
have put it, but it might be hazardous to make the broader 
statement that microbic disease of the intestinal canal is rare 
in the old, for amongst the most common and important 
causes of death at an advanced age cancer takes a very 
high place. Whilst in the decade 1891 to 1900 pneumonia is 
responsible for an annual death-rate of 8089 per 1,000,000 
cancer in the same period caused a mortality of 12,201 
With the exception of the breast and uterus in females, by 
far the commonest seat of cancer is the stomach, and next to 
it come liver and ga!!-viadder up to the age of 85 years 
After this age the vterus still remains tue commonest seat 
in women and the skin becomes commoner in men, but with 
this exception the stomach and liver remain the commonest 
seats of cancer. In the present state of our knowledge it 
is impossiole to decide whether the pec uliar kind of growth 
which characterises cancer cells and resembles hat of repro 
ductive cells is initiated by some microbes of a plasmodic 
nature and belonging rather to the animal than to the 
vegetable kingdom, or whether it is simply due to irrita 
tion, mechanical or chemical Such stimulation of 
chemical nature has been observed| by Loeb to produce 
fertilisation in the eggs of urchins. These eggs aré 
usually fertilised by spermatozoids, but if they are simply 
brine than that to which they 
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been accustomed they become fertilised by the stimu- 
which this supplies. Whether such stimulation pro- 
similar changes in the tissues of higher animals we 
it present say, but at any rate we know that the 
n produced in the lip by a pipe or in the gall- 
by stones is very apt to be followed by cancer 
uently in order to avoid cancer we ought to try to 
irritation by all means wherever that may be present, 
ore especially we ought to prevent it from affecting 
pylorus or liver. Now one of the commonest causes of 
tion of the pylorus, both mechanical and chemical, is 
food which its size cannot be 
by the digestive juices of the stomach and 
od. When it tries to pass as a solid lump through 
pylorus it either acts as a mechanical irritant 
its passage or produces chemical irritation by 
g reflex contraction of the orifice and retention 
in the stomach. This retention causes increased 
y, which frequently reaches such an extent as to pro- 
eartburn or vomiting \ little more time spent on the 
ation of food might, therefore, be well expended, not 
ss producing present comfort, but lessening the prob- 
y of organic disease. The practice of gobbling may. to 
tain extent at least, be responsible for the larger pro- 
of cancer of the stomach which occurs in men 
in women at the age of 55 years, the numbers being 
and 2867, while at 65 years the numbers are nearly 
being 2985 and 2917, and at higher ages they are 
ersed 
reference to bacterial invasion no one can speak with 
authority than Metchnikoff, and he says that in the 


because ol 


entary canal no less than 128 billion bacteria are formed | 


Some of these may be useful in assisting digestion, 
t others are pathogenic and may give rise to toxins danger- 
s to health or fatal to life. In order to prevent the intro- 
tion of ‘“‘ wild bacteria” he advises that no unsterilised 
should be taken and he avoids uncooked salad and 
fruit. Especially to be avoided are strawberries, which are 
ery frequently contaminated by lying on manure which has 
en spread on the beds, and cherries or plums which have 
en attacked by birds, because he has seen birds go straight 
a manure heap to a cherry tree and thus convey 
from the former to the latter. Another way of 
killing such ‘‘ wild microbes’’ as may find access to the 
intestinal canal in spite of all precautions is to cultivate 
tame microbes,’’ which will attack and destroy the wild 
nes without doing any harm to the organism. Amongst 
most beneficial of these ‘‘tame microbes is the 
tic acid bacillus and the consumption of sour milk 
ntaining it is to be regarded as an important means 
disinfecting the intestinal canal, of stopping intes- 
tinal disturbance, of preventing the formation of toxins 
nd thus increasing health and prolonging life. These 
bservations and views of Metchnikoff require the 
ureful consideration of all those who are interested in 
e supply of pure milk, either in town or country, 
rif they are correct, as I believe them to be, the addition 
f such preservatives to milk as shall prevent it from turning 
ir and yet allow other bacteria than the lactic acid bacillus 
develop in it, is a proceeding likely to inflict the gravest 
ury on the public health. It is curious that this new 
scientific development should so closely agree with the 
actice which used to prevail in country districts in 
Scotland, where sour milk and porridge formed the staple 
children set forth in the old ballad where a 
aster says 


crobes 


food of as 


bool: 


Gie a bairn 8 parritk 
And 
1 wil a penny carrit 
I'll mak’ your son 


linna spare 
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In women, cancer of the liver is much more frequent than 

men, being in the proportion of 3 to 2 in all the decades 
ove 55 years. ‘The cause of this is probably to be found i: 
heir usually sedentary habits, along with their practice of 
lrinking small quantities of water which tend to produce 
hickened bile and gall-stones and thus cause greater 
rritation of the biliary passages 

The question has been raised whether tissues which receive 
4 superabundance of nutriment are more apt to take on can- 
erous growth than those which are less superiorly nourished. 
here seems little doubt that cancer is more common among 
he well-to-do or rich classes than amongst the poor, but it is 

possible to say in the present state of our knowledge how 
far abundant nutrition increases the growth of cancer. 
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We know more. bowever, about the effect of diet u 
class of diseases which is much more important and much 
more fatal amongst the aged than even cancer: I mean 
diseases of the circulation. In the decade 1891 to 1900, for 
2,201 deaths which occurred from cancer above the age of 
75 years, no less than 34,822 died from heart disease and 
39,652 from diseases of the blood- vessels above that age. Nor 
does this even cover all the mischief done by diseases of the 
blood-vessels, for apoplexy, paralysis, and senile decay may 

isease of the cerebral 
book, ‘* On the Nature of 
there are two 
small or microphags and 
function of the micro 
f the macrophags is to 
morrhages, wounds, 
and animals a 
devoured by macro 
himself justified in 


as secondary to d 
instructive 
that 


all be reckoned 
vessels, In his most 
Man,” Metchnikoff mentions 
of phagocytes in the body, the 
the large or macrophags. The 
phags is to rid us of microbes, that « 
heal mechanical injuries, such as | 
and so forth In the brains of old 
number of nerve cells are surrounded ar 
phags (Fig. 1), and Metchnikoff 
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persons 
thinks 
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m Metchn 
asserting that senile decay is mainly due to the destruction 
of the higher elements of the organism by macrophags. Other 
parts of the body also are not safe from their attacks and the 
kidneys may likewise suffer (Fig. 2). But the function of the 
macrophags is not to attack healthy tissues, it is to remove 
those the vitality of which is destroyed or impaired, and so 
long as the brain cells are abundantly supplied with blood 
they will probably be remain uninjured by the 
attacks of the macrophags therefore, that while 
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I think, 


actually produced by the macropl 
1 in believing that it really originates in an 


lood-vessels. 


senile ags 


we are 
alteration of the 
Nor is it only in nervous disease that there is alteration in 
. weakness, which is such an important 
cause of death in age, may be traced back also to alter: 
tion in the vessels. It is the narrowing of the coronary 
vessels and consequent imperfect supply of blood to the 
heart that leads to fatty degeneration of that organ, while, 
on the other hand, arterio-sclerosis increases the peripheral 
resistance which the heart has to overcome in keeping 
circulation and thus increases the tendency to cardiac 
on the one hand as well as to apoplexy on the other 
sclerosis is generally divided into two forms : (1) the nodular 
atheroma: and (2) the diffuse form which affects the 
smaller arteries and corresponds to the arterio-capillary 
brosis of Gull and Sutton. Arterio-sclerosis may therefore 
looked upon, pa xeellence, as the my to 
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longevity, a! it can be prevented or its effects neutralised 
life will almost certainly be greatly prolonged. It has been 
long noted that arterio-sclerosis is commonly associated with 
hypertrophy of the heart and atrophy of the kidneys and 
it has ently non-elimination of 
sht be ‘one of the chief causes, if not the 
Gilbert and Lion found that aortitis could 
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and soft in the ordinary condition; but the oscillati 
very small when the pressure is raised by compressio: 
the femoral arteries. Whether the explanation I 
given be right or not, it appears to be a fact that conti: 
high tension within the arteries leads to arterio-sclerosi 
degeneration of the vessels themselves, and to liability 
rupture. It thus tends to produce apoplexy on the one } 
and to cardiac hypertrophy, followed by car 
degeneration and failure on the other. 





leads 
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uestion then arises, To what is continuous 
due! I have already mentioned that hypoxant 
the products of muscular waste and one of 
of extract of meat, will produce contin 
high tension and atheroma when injected into 

sels The close association of atrophy of the kid: 
with high tension and arterio-sclerosis naturally 
gests the thought that the high tension may 
to the retention of waste products in the blood and thei 
continued action upon the vessels. It is quite possible tha 
this is so, and in order to prevent it the natural method 
treatment is to lessen the quantity of such substances 
reducing the amount of butcher's meat in the diet 
increasing elimination by the ingestion of water. But recent 
researches have shown us that the tissue change in the | 
is a much more complex thing than was at one time imagine 
and that the kidneys may not only have the function 
excreting urine that is passed out, but of secreting substances 
which go back into the blood. Some very curious experi 
ments were made by Professor Schmiedeberg a good mar 
years ago. He found that when blood containing benzoi 
acid was circulated through the vessels of an excised kidney 
hippuric acid and not benzoic acid was excreted through the 
ureter. But, on the other hand, if hippuric acid was passe 
with the blood through vessels of the kidneys benz 
acid was excreted through the ureter. The kidneys have thas 
reversing action but if they have undergone atrophy such 
action will be gradually diminished or abolished. A circur 
ssance which renders this action more worthy of attentior 
is that Oliver has found that hippurates have the power of 
lowering blood pressure The secretion of thyroid glar 
tends to dilate the peripheral vessels and thus to lower the 
blood pressure, so that in atrophy the pressure tends to rise 
and this has been found in atheroma and myxcedema, thoug 
how far they are merely coincident, or how far the one is 
dependent on the other we cannot yet say. An abundant 
meat diet, as Chalmers Watson bas shown, stimulates the 
thyroid to increased growth, but later leads to atrophy, s 
that 4 large proportion of animal food in early life is like 
to produce early atrophy of the thyroid with rise of pressure 
and all its attendant mischief. Lorand goes so far as to say 
that senile changes are simply a form of myxcedema and ar 
lue to atrophy of the thyroid, but excessive action of the 
ther glands may possibly lead to a similar condition, and 
extensive atheroma at the early age of 59 was found by 
Parkes Weber in association with adenoma of the suprarena 
capsules 

It is clear that early recognition of excessive tension is on 
f the most important steps towards increasing longevity 
and for this purpose it is necessary to have some nm f 
estimating the blood pressure In the 
practitioner it is impossible to do this unless 
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used, the most important being that suggested | most efficient drugs for lowering blood pressure are the 
i and also by Hill and Barnard ‘his consists | nitrites or nitrates, a class of bodies the physiological actior 
a bag which surrounds the arm with a | of which was so well investigated by the late Professor Leec! 
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anges in the vessels we have good grounds for be- | same purpose near 
that if the rise be detecte«! early and counteracted by | his reliance chiefly 
regimen and treatment the vascular changes which it | as the best means of 
therwise produce might be prevented and life verycon- | I have to thank you, r. Buckle 
ably prolonged. The earlier this is done the betterand I | honour you have done me in askir 
it is only likely to be done by the sphygmomanometer | address, and I must also express my} 
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TABLE I.—CASES IN WHICH NO CHEMICAL ANTISEPTICS WERE EMPLOYED (Continued). 
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applied to a wound which heals by first intention, Having in our investigations upon the peritoneum ascer 
ibits no naked-eye evidence of inflammation, and causes tained the presence of 
nstitutional disturbance. The term sterile we use in the cases of peritoneal lesions of all kinds—namely in 108 out of 
teriological sense, and as in no way synonymous with 258 cases examined—in which the organism could by no 
tie. possibility have been derived from the skin, we were led to 
it has long been known that an aseptic wound is not undertake another series of experiments in order to ascertain 
essarily one free from bacteria. In 1887 Bossowski whether the conditions of a healing wound were at all similar 
ished a series of investigations upon 50 operation to those found in the case of the peritoneum. The results of 
nds, the majority of which healed by primary union, our examination of 50 consecutive cases of aseptic wounds, 
which he found only ten to be sterile. Of the 40 in comprising chiefly operations upon herniz, varicose veins, 
ich positive results were obtained, 26 gave a growth of and varicoceles, form the basis of this communicatior 
taphylococcus albus and nine of a staphylococcus aureus. All but the last five operations were performed by one 
1892 Professor Welch,* in a remarkable address upon | of us under the conditions now obtaining at St. Thomas's 
e Conditions underlying the Infection of Wounds, drew Hospital, the credit of which belongs, in large measure, to 
tention to the frequency with which micro-organisms were Wr. Cuthbert 8. Wallace—that is to say, without the use of 
yund in aseptic wounds, and laid special stress upon that | chemical antiseptics either for the hands, patients’ skin, 
ost frequently present—namely a white staphylococcus. | jnstrume nts, lotions, or dressings. Che last five observations 
he important part which the staphylococcus albus playsin were made under the antiseptic conditions which have for 
ritonitis was shown by us as the result of a large number | some years been discarded at St. Thomas’s Hospital 
)bservations published in 1905 ; and this was followed by | namely. the cleansing of the patient’s skin wit! 1 in 4 
rther investigations by Dudgeon and Ross* upon the great | carbolic acid solution, the use of the same chemical for 


im 1e ] f whic still furthe lasise : , 
entum, the work of which still further emphasises the | instruments and lotions, and the dressing of the wound with 
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portance of this staphylococcus cyanide gau But in no case was the solution deliberately 





- | brought into contact with the wound itself. We have thus 
Wiener Medicinische Wochenschrift, No 7 been enabled to eliminate in the first series the errors whicl 

r sactio f er nP t t Surgeons P ‘ ‘ . 
Transa . . -s hep 5 > he — arise from the introduction of chemical antiseptics into the 
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are sufficient to inhibit bacterial growths without destroying 
the bacteria themselves. A comparison of our cases in which 
carbolic acid was employed with those in which it was not 
affords striking evidence of this fact. 

Mr. C. B. Lockwood * who has, perhaps, done more experi- 
the bacteriology of aseptic wounds than any 
other observer, acknowledges that chemicals do cling to 
sutures and skin when introduced into culture tubes, but 
maintains that their presence does not render the experiment 
From this conclusion we dissent 
series of experiments in which 
ised for the cleansing of the 


ments 


upor 


absolutely valueless 
entirely, and when in 
biniodide of mercury had been 
skin, we read that the hands were sterile 108 times out of 
111. we take leave to quarrel with the term ‘‘ sterile 

Nor can we agree that a surgical operation is a bacterio- 
logical experiment The conditions in the two cases are 
totally different, for in the one we have an inert culture 
medium ; in the other living tissue cells and active body 
1ids, which are t lves germicidal. No doubt in the 
conditions of so-called antiseptic surgery the operation does 
hat to a bacteriological experiment, in 
aaguiation of the albuminous fluid and the 
a certain amount of tissue by chemical sub- 
pabulam, comparable to the culture 
1 any organisms that may be present can 


one 


1€ Mm S€ 
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that the < 
destruction of 
stances, provide a 
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flourish 

Halsted © found that the irrigation of fresh wounds with a 
solution of corrosive sublimate as weak as 1 in 10,000 is 
followed by a distinct line of superficial necrosis demon- 
strable under the microscope Moreover, in entering into 
this combination with the tissues and fluids of the wound 
the chemical antiseptic becomes inert, a fact which was 
recognised as long ago as 1879 by Mr. W. Watson Cheyne.’ 

Before proceeding to give a detailed account of our own 
work we must refer briefly to an important paper published 
in 1901 by Schenk and Lichtenstern* on the Examination of 
43 Abdominal Wounds. These observers included in the 
wound threads of sterilised silk, which they withdrew at 
various intervals and tested bacteriologically. They also 
examined pieces of skin removed at the commencement of 
the operation and pieces of fat removed at its termination. 
Their surgical technique included the use of alcohol and 
corrosive sublimate in the preparation both of the patient’s 
skin and of the surgeon's hands Of their 43 cases, 39 
healed by first intention and four suppurated slightly. Only 
seven cases, or 16 per cent., were found to be sterile, the 
staphylococcus albus being the predominant organism. The 
staphylococcus aureus was found in one case accompanying 
the white staphylococcus. With one exception the organisms 
were found to be non-pathogenic. It is of great interest to 
note that positive results were most frequently obtained on 
the second day; that a larger proportion were sterile on 
subsequent days,; and that if organisms were still present 
after the fifth day the aseptic healing of the wound was 
interfered with. These observers attribute the source of the 
organisms partly to the air and partly to the patient's skin, 
but chiefly to the hands of the operator. In their opinion the 
weak point in ‘‘ aseptic surgery” is the fact that the skin 
cannot be rendered bacteriologically sterile. This is now 
becoming generally recognised largely owing to the work of 
Leedham-Green and other investigators. Whether or not 
the operator's hands were sterile in our series is beside the 
h as not only were rubber gloves used but, in 
never brought into contact with 
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Our method of } was as follows. The ordinary 
routine methods ir Thomas’s Hospital were 
udopted he patient's skin was washed with ether-soap, 
nail-brush, and hot water ; all instraments, basins, towels, Xc., 
were sterilised by heat ; rubber gloves were used by the sur- 
eon, the assistant, and the instrument nurse ; and no talking 
was allowed during the tims f exposure of the wound. In 
each case the duration of the operation was noted, and the 
time of exposure of the Petri dishes was identical with that 
of the wound. At the conclusion of the operation, and 
before the wound was closed, a minute piece of skin, in 
cluding its whole depth, was cut from the edge of the 
wound and dropped into a broth tube. A platinum loop was 
then drawn over the surface of the wound in all directions, 
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but avoiding contact with the skin, and with this a s 
broth tube was inoculated. The wound was then close 
metal clips (Michel's sutures), and dressed with 
gauze. At varying intervals, noted in each case, the y 
was dressed and its appearance was recorded. One 
metal clips was removed with sterilised hooks and d: 
into a broth tube, and cultures and films were taken fr 
exudate obtained by separating the lips of the wour 
quarter to half an inch. The greatest care was tak 
avoid the skin edge and to obtain exudate which ha 
come into contact with the skin. 

In every case, even including the five in which cher 
had been employed, primary union occurred ; in one inst 
suppuration was noted at the upper angle of a hernia in 
on the ninth day. 

Examination of Petri dishes exposed at the time of op 
tion.—In each of the first 25 cases a large Petri dis) 
exposed as close to the wound as possible for the 
length of time as the wound remained open. Large nur 
of colonies (see Table I.) were found, in most instances 
sisting chiefly of various sarcinse and moulds. A stap! 
coccus albus was only very occasionally met with, whic! 
great interest in disposing conclusively of the view that 
staphylococcus albus found in these experiments comes 
the air. Amongst the very large number of observat 
upon Petri dishes exposed in operating theatres and 
where we have not found a single instance in which 
nature of the organisms was determined. 

In consequence of our observations it was thought 
necessary to continue exposing Petri dishes in the s¢ 
half of our series, as we are of opinion that the mer 
enumeration of colonies of organisms, the vast majority 
which are non-pathogenic, is an unprofitable task 

Bacteriological examination of the surface of the roun 
Out of 45 cases treated without chemicals the wound surfac: 
was sterile on only 26 occasions, whilst in all those instances 
in which carbolic acid was used during the operation th 
culture media remained sterile. In the remaining 19 cases 
of the first series the staphylococcus albus was obtain« 
in pure culture on 13 occasions, and twice in associat 
with other organisms. We must here emphasise the fact 
that the greatest care was always taken to avoid touching th« 
skin with the platinum loop as it was drawn over the surfa 
of the wound. 

Bacteriological examination of the picce of skin cut fron 
edge of the wound at the conclusion of the operation.—The skit 
proved to be sterile six times in the first 45 cases, and 1 
growth occurred in three of the five cases in which chemicals 
were used. This difference is very striking, for, worked out 
in percentages, it would appear that the patient’s skin 
cleansed without chemicals, is sterile in only 14 per cent 
whereas the use of carbolic acid raises the percentage 
apparent sterility to 60. In the first 45 cases the staphy 
lococcus albus was present in pure culture on 28 occasions 
and twice in association with other organisms. Of the 
other organisms, the only one which we consider of import 
ance was the staphylococcus aureus which was isolated 
three instances. 

Bacte iological examination of the suture 
intervals varying from 24 hours to six days after oper 
This was sterile on only two occasions in the first series a 
once in the second. The staphylococcus albus was obtain¢ 
in pure culture in 22 out of the first 45 cases, and eig 
times in association with other organisms. In the remair 
ing five cases it was found four timesin pure culture. I 
one instance a highly pathogenic colon bacillus was obtaine 
from a suture. This was a case of Trendelenburg’s operatio: 
for varicose veins in which the wound healed by primar 
union. The staphylococcus aureus was present twice by 
itself and twice in association with the staphylococcus albus 
All these cases healed by first intention. 

Bacteriological examination of the exudate at the 
removal of the suture.—This was sterile in 24 of the first 
45 cases, and gave no growth in any of the five cases treated 
antiseptically. Of the remaining 20 cases examined, th 
staphylococcus albus was present 17 times in pure culture 
and once in association with a bacillus. 

Bacteriol gical examination of the single case of suppu 
tion.—This case (Case 35) was one of radical cure of hernia 
the duration of operation being 15 minutes. From the piece 
of skin taken at the time of operation a pure culture o! 
staphylococcus aureus was obtained which was 
pathogenic to guinea-pigs. The wound was dressed 4 
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hours after operation when it presented no appearances 
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from the rest of the cases. There was no rise of 
ure throughout. The exudate at the end of 40 
1s sterile, while the suture gave a pure culture of 
occus albus. The polymorphonuclear neutrophiles 
idate amounted to 86 percent. When the sutures 
oved on the seventh day the wound had firmly 
y primary union. On the ninth day slight superficial 
ation was noticed at the upper angle of the wound, 
hes from the spot from which the exudate had been 
{on the second day. From the pus a pure culture of 
ccus aureus was obtained which was pathogenic 
nea-pigs, producing a local abscess at the site of 
ition. Films of the pus showed 93°75 per cent. of 
phonuclear neutrophiles and numerous extracellular 
fhe wound was soundly healed in a few days and 
were no constitutional symptoms. 
ASEPTIC FEVER. 
point of importance in connexion with these results 
bearing upon the so-called aseptic traumatic fever. 
ir cases there was a pyrexia of from 99° to 100° F 
or three days after operation, and this is well known 
ir in many other instances of aseptic inflammation, 
as the healing of a simple fracture. In connexion with 
vork on peritonitis, we drew attention to the fact that 
n cases of ruptured tubal pregnancy, a febrile condition 
ally present both before and after operation, which is 
te independent of suppuration or of pulmonary or other 
ications. The fever lasts for a varying period after 
eration, and in most cases its range is not excessive, but 
in nearly every instance it is remarkably higher and more 
nstant than after any other operation which runs an 
ptic course. Slight as are the pathogenic properties of 
the staphylococcus albus, we are of opinion that the febrile 
isturbances so frequently found after effusion of blood into 
e pe ritoneal cavity are due to the presence of this organism, 
ot to any hypothetical toxic substance produced by the 
ugulation of the blood.” The conclusion which we then 
urived at in connexion with the pyrexia of ruptured tubal 
egnancy we now believe to apply also to the slighter 
gree of pyrexia which occurs in connexion with the 
smaller wounds now under discussion. 


voc 


CYTOLOGICAL EXAMINATION OF EXUDATE. 
Erythrocytes.—In all cases the red cells showed very 
marked changes. They were broken up and appeared in the 
s either as minute dots or were very much distorted and 
nly a fraction of the original size. On the view that poly- 
hromatophilia occurs in degenerated erythrocytes, one 
ight expect to find it well marked in many of these 
fragmented or distorted cells, but this does not occur. We 
ave only seen polychromatophilia on one or two occasions 
und then only of a very slight degree. On the other hand, 
se who give support to the theory that this abnormal con- 
occurs in regenerated cells, are able to obtain some 
nfirmation from these observations. Granular degenera- 
n was not observed in any instance. There was little 
idence to show that the macrophages or microphages had 
ired any special phagocytic property for the broken-up 
i cells, which is certainly contrary to what one would have 
rpected, 
wytes.—It is usually considered that an increase of 
polymorphonuclear neutrophiles to 80 per cent. or over 
suggestive of an inflammatory lesion which may or may 
be suppurative. In the present series of cases, fluid taken 
1 wounds which were healing perfectly has shown in 13 
es that the polymorphonuclear neutrophiles amounted 
0 per cent. or over and in six cases even over 90 per 
t We do not know, however, the total number of these 
s per cubic millimetre in the general blood stream. It 
rtainly uncommon in our experience for an increase of 
pene pene lear neutrophiles up to 90 per cent. or 
re to occur apart from a well-marked inflammatory lesion. 
ne increase of these cells is known to occur in simple 
tures and in patients whose operation wounds are healing 
have healed by first intention without any naked-eye 
idence of local reaction. This observation is therefore 
interest, more especially as the wounds were generally 
rile, although the sutures were otherwise. In some 
tances the polymorphonuclear cells were below the 
rage number met with in normal blood with a corre- 
nding increase in the mononuclear cells, yet, there was no 
ference in the clinical course of the two classes of cases. 
sinophilia of 2 per cent. or more was noted in 10 instances 
that is to say, far more eosinophiles were found in the fluid 
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rABLE II,—Differcntial Count of the Cells fro 
Healing Wound 





24 hours 


Second 


Ninth. 
23 he 


from a healing wound than in normal blood. Dudgeon and 
Ross have quite recently shown that these cells play an im- 
portant part in the very earliest stages of inflammatory pro- 
cesses in animals.’ It is probable that this fact may have some 
bearing on the eosinophilia met with in our cases, although 
the wounds were examined at a much earlier period by 
Dudgeon and Ross than by us. Degenerative changes, con- 
sisting of coarse vacuoles in the micro- and macro-phages, 
were of common occurrence. As many as eight and ten 
vacuoles were noticed in some cells and many of these were 
shown to be fatty. Even in those instances in which fat 
could not be demonstrated it may previously have been 
absorbed, leaving a clear vacuole. The nuclei of the poly- 
morphonuclear neutrophiles in some instances showed marked 
degenerative change but at other times appeared to be 
normal. Intracellular cocci and bacilli were not seen in the 
film preparations from the wounds in any of our cases but 
some were observed in the phacocytes present at the seat of 
inoculation in the infected guinea-pigs. 
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TABLE III.—Baocteriological Kaamination of Wound and 
Sutures in those Cases in which the Polymorphonuclear 
Cells amounted to 80 per cent. or over. 
































Gun. Percentage | Healing of Bacteriological examination. 
of cells. wound. Wound. Suture. 
peta 
11 | 810 in 300 Perfect. | Sterile. Staphylococcus 
albus. 

18 | 83 ,, 00 ao | es An air bacillus. 
24 | 98-4 » 500 r a Staphylococcus 
albus. 

2% 810 ,, 0 - Sarcina alba. _ 
23 | |90 ,, 0 - Sterile. ” 
2 | 930 ,, 400 | - pA Staphylococcus 
| aureus. 
3 | 935 ,, 200 | Perfect; air in eo Staphylococcus 
wound. albus. 
33a | 95°25 ,, 400 - | Staphylococcus —_ 
albus. 
3% | 60 ,, 100 Perfect. Sterile. Staphylococcus 
albus. 
35a | 93°75 ,, 400 | Suppuration. Staphylococcus - 
aureus, 
39 | 853 ,, 30 Perfect. Sterile. Guephgtassesns 
bus. 
 |85 , #0 ee Staphylococcus | Staphylococcus 
albus. albus; sarcina 
flava. 
42 | seo » 100 ee Sterile. Staphylococcus 
albus. 














TABLE IV.—To Illustrate those Instances in which the 
Coarsely Granular Eosinophiles amounted to 2 per cent. or 
over. 








Case. Percentage of cells. Healing of wound. 
6 40 in 100 Perfect. 
3 30 ,, 100 “ 
9 54 ,, 500 - 
16 90 ,, 200 | ” 
17 20 ,, 200 " 
22 20 ,, 200 | i 
29 425 ,, 400 am 
» | 375 ,, 400 oe 
34 25 ,, 400 es 
36 20 ,, 400 zt 





THs RELATION OF THE STAPHYLOCOCCUS ALBUS TO 
ASEPTIC WouNDs. 

In the Erasmus Wilson lectures,'’ 1905, we brought 
forward evidence to show that the staphylococcus albus was 
the most important organism in peritoneal infections. It 
was constantly present in the blood clot in intraperitoneal 
hemorrhage ; it was often found in the peritoneal cavity in 
appendicitis and in many other varieties of peritonitis. It 
was = a ism of low See oe in our opinion, 

y eS lefensive agent in toneal 
Exc. adgeon and Ross have shown that Ee cmehy- 
lococous albus can often be cultivated from the great 
omentum of normal animals and also from the human 
omentum in cases in which the peritoneal cavity is quite 
healthy,'' whilst after intraperitoneal injections of sterile 

saline or sterile chalk in normal saline into the 

toneal cavity of guinea-pigs, this organism was shown to 

of common occurrence. It is also not uncommonly met 
with in the fluid obtained from acute tuberculous ritis, 
neoplasms. and from various infective processes. R. L. 
Randolph ** has made a bacteriological examination of 
the conjunctiva in 100 cases of typhoid fever. In 659 
instances the staphylococcus albus was obtained in pure 
culture and in 23 cases in association with other bac — 


10 L. S. Dudgeon and P. W. G. Sargent: The Bacteriology of 
Peritonitis (Constable, Santen, 
. cit. 
1 R. L. Randolph: Bacteriological Examination of the Conjunc- 
tival Sac in Ty Fever i in Pneumonia, Bulletin of the Johns 





Hopkins Hospital, October, 1 





that is to say, it was present in 82 per cent. of the cases. In 
48 cases of acute lobar conjunctiva was also 
examined and in these the staphylococcus albus was found 
in pure culture in 24 cases and in association with other 
bacteria 14 times—that is to say, in about 77 per cent. of the 


cases. 
In the present series the staphylococcus albus was by far 


the commonest m met with in aseptic wounds. In 
no instance was it found to produce any su ion in the 
tissues from which it was isolated or when ulated into 


animals. On numerous occasions it produced a local reac- 
tion at the seat of inoculation in animals but nothing more, 
It might be that in these cases it was the common 
variety of ylococcus met with in the skin—the staphylo- 
coccus epidermidis albus of Welch. This organism is more 
difficult to identify, however, than is usually supposed. The 
methods which have always been relied upon are probably of 
little or no value, but, quite apart from this fact, a staphylo- 
coccus which has been met with so commonly and from such 
various sources cannot always have a skin origin. We have 
recently employed an elaborate method for the identification 
of the various staphylococci based on the valuable work 
which has been done by Mervyn Gordon. Unfortunately, 
the staphylococci which we found in peritoneal infections 
were not subjected to these tests because they were unknown 
to us, but during the last 18 months one of us (L. 8. D.) 
has carefully examined very numbers of cultures of 
staphylococci obtained from every possible source. These 
results will be published at some future date. 

It has frequently been stated that the staphylococci which 
have been found in aseptic wounds are derived from the 
skin of the surgeon’s hands; in our cases this source of 
origin can be eliminated, as not only were rubber gloves 
worn the operations but no 

the sterilised instru- 
ments. It has also been considered probable that the white 
staphylococci present in aseptic wounds are really derived 
from the air and fall into the wounds during the time of the 
operation. We have definitely shown that this view is 
erroneous. We cannot agree that these cocci which have 

experiments always 
come from the skin of the patient. We have examined the 
staphylococci obtained from the skin at the time of the 

tion 
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pera’ ures some few 
days later by Gordon’s tests, and have been able to prove 
that the organism t in the skin is not identical with 
that which has been found in the exudate or upon the 
suture. We might here quote an instance to show the 
accuracy of these tests; a s ylococcus aureus obtained 
from a skin abscess (Oase 354, Table II.) was subjected toa 
complete examination by Gordon’s tests. It was then inocu- 

into the leg of a guinea-pig and when recovered from 
the abscess which formed at the seat of inoculation gave 
the same cultural tests as it had done previously. It was 
again inoculated into the leg of another guinea-pig and when 
recovered from the abscess which formed on this occasion 
the cultural ies were almost identical with those 
obtained in the former cases. It will thus be readily seen 
that by this means we are able to form an accurate opinion 
of the relationship of the staphylococci obtained from various 
sources, which it was impossible to do previously to the work 
of Mervyn Gordon. 

It is probable that the staphylccoccus albus which is 
found in the skin, in oes wounds, = in Po go 
matory really es an ve part non- 
eupporative inflammation. We have already suggested that 
this was so in our work on peritonitis, Randolph, in the 
psper to which we have already referred, has arrived at a 
similar conclusion. He says: ‘I am confirmed in the belief 
that this organism (staphylococcus albus) is an inevitable 
inhabitant of the conjunctival sac, and that among the 
defensive either by its numerical superiority or by 
its products, it may aid in rend this part of the body a 
soil unfavourable for the growth multiplication of those 
bacteria which are regarded as especially pathogenic for the 
eye, and which occasionally find their way into this location, 
more often, I believe, than is y thought. The 
possibility is thus that this organism, slightly 
pathogenic and quite numerous in the conjunctival sac, 
gives rise to conditions which are antagonistic to such 


it is, of ‘course, a well-known fact that the white staphylo- 
coccus is found in skin diseases and in suppurative lesions 
elsewhere in the body, but this is no argument against the 
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view put forward by us. We have only to refer to the case 
of the colon bacillus for another example of an organism 
which is normally found in the intestines and which is said 
to have definite physiological functions to perform, yet 
under certain abnormal conditions it often proves to be 
extremely pathogenic. 


DELAYED CHLOROFORM POISONING: 


A CLINICAL STUDY WITH A REPORT OF THREE 
FATAL CASES, 


By E. D. TELFORD, M.A., B.C. Cantas., F.R.C.S, ENG., 
SURGEON TO THE MANCHESTER HOSPITAL FOR SICK 
CHILDREN, PENDLEBURY ; 

AND 


J. L. FALCONER, M.B., On.B. Vict., 


RESIDENT MEDICAL OFFICER, THE MANCHESTER HOSPITAL FOR SICK 
CHILDREN, PENDLEBURY. 


CASPER in 1850 was the first to suggest the possibility of 
death from the delayed action of chloroform. In the same 
year Langenbeck published a case in which he attributed 
the fatal result to the same cause. Langenbeck’s report is 
noteworthy as mentioning the discovery of a fatty liver at 
the post-mortem examination. Since 1850 much has been 
written on this subject and many cases have been reported. 
It is possible to collect more than 70 cases from the litera- 
ture now available. Of these cases many are open to 
criticism and in some the fatal result weal, appear to have 
been due to some cause other than chloroform. Some were 
the result of poisoning by drugs, such as iodoform or 
carbolic acid, whilst in others death may reasonably be 
attributed to acute septic intoxication. After critical exa- 
mination there remain some 30 cases, the features of which 
justify their claim to be regarded as instances of the delayed 
action of chloroform. There is a striking resemblance in the 
clinical features of these cases. Vomiting, often severe and 
continuous, is seen in all of them, the vomited matter in some 
being described as ‘‘like beef-tea” or as ‘‘ coffee-ground 
vomit.” The patient’s mental condition is changed. He may 
be drowsy, listless, and apathetic, and this condition may 
deepen into coma before death. In some instances a 
preliminary stage of restless excitement or of delirium is 
seen. The pulse-rate is quickened and towards the end is 
running and beyond count. The temperature is sometimes 
normal, sometimes very high just before death. Air hunger, 
acetone in the breath and urine, and some degree of cyanosis 
are usually present. In the majority of cases the symptoms 
develop within 36 hours and terminate within three or four 
days from the administration of the anzsthetic. On post- 
mortem examination the most striking and constant feature 
is the fatty degeneration of the liver. This degeneration of 
the liver is usually so marked that some writers have 
described the colour of the organ as ‘‘ canary yellow.” Fatty 
degeneration is also seen in the heart, the kidneys, and often 
in the gastric mucosa, whilst in other cases these organs 
are the seat of cloudy degenerative changes. These represent 
the constant and essential lesions. It is noteworthy that the 
condition of the central nervous system is hardly mentioned 
throughout the whole series of reported necropsies. The 
following three cases appear to us worthy of being recorded 
as instances of death from the delayed action of chloroform. 
These cases have occurred In the practice of the Manchester 
Hospital for Sick Children within the last 15 months. For 
Case 1 we are indebted to Mr.'W. P. Montgomery ; Oases 2 
and 3 have occurred in our own practice, 

CasE 1—A girl, aged three years, was admitted on 
July 17th, 1905, for a complete clett of the hard and soft 
palate. She was a healthy and well nourished child with no 
history of previous illness. On July 19th the palate was 
closed by Lane's method ; the anzsthetic was chloroform 
and no antiseptics were used. On recovering from the 
anesthetic the child vomited four times within 12 hours. 
Beyond this there was no further vomiting. The tempera- 
ture that evening was 102°F. On the following day the 
child ap to be normal except that the temperature was 
still between 100° and 101°. 50 hours after operation the 
patient was noted to be drowsy and within an hour of this 
she became deeply comatose, the pulse was feeble and run- 
ning, and the respirations rapid, deep, and laboured. The 
throat and palate were clean; the heart and lung sounds 





were normal. There was no odour of acetone in the breath 
but a trace of acetone was present in the urine. A blood 
count showed no leucocytosis and agar cultures of the blood 
were negative. The child rapidly sank and died within 
seven hours of the onset of symptoms. 

Necropsy.—The liver was of canary yellow colour, both 
externally and on section. Microscopically it showed intense 
fatty degeneration. The other organs were all normal to the 
naked eye but as the nature of the case was not at that time 
suspected they were unfortunately not retained for micro- 
scopic examination. 

CASE 2.—A boy, aged two and a half years, was admitted 
on Jan. 26th, 1906, for the radical cure of a right inguinal 
hernia. The child was large and fat and showed evidence 
of rickets. On Jan. 27th he was noted to have vomited 
twice but on the 28th appeared to have ny | recovered, On 
the 29th a radical cure of the hernia was done by Bassini’s 
method. The operation was straightforward and lasted for 
25 minutes. The anzesthetic was chloroform which was not 
taken well, although the child’s condition gave rise to no 
real anxiety. No antiseptic was used. The following morn- 
ing oe was quite well and had ed good night. 
In the oon about 3 P.M. he vomited a amount of 
bile-stained material but at 6.30 was seen and appeared 
quite well. At 7.30 he was reported by the sister as being 
‘*rather poorly.” When seen by one of us at 7.40 his con- 
dition was very grave. The child was white, collapsed, and 
cold, with quick sighing respirations ; the pulse was very 
rapid and almost im tible. There was no smell of 
acetone in the breath. eath ensued in less than ten 
minutes and was preceded by copious gushes of ‘‘ coffee- 
ground vomit.” There was no rise of temperature from first 
to last. 

Necropsy.—The site of the operation wound was quite 
healthy. The liver showed fatty degeneration in a marked 
degree. The gastric mucosa at the cardiac end was studded 
with small petechial hemorrhages. The kidneys and heart 
showed slight fatty degeneration. The medulla oblongata 
appeared quite normal on naked-eye examination. The other 
organs, including the spleen, the pancreas, the intestines, 
the lungs, and the thymus, appeared quite healthy. A 
microscopical examination was made by Professor Walker 
Hall of l who was at that time pathologist to this 
hospital. His report states: ‘* All the organs show fatty 
changes. These are most marked in the liver and kidneys. 
In the liver the fat is present as globules at the outer 
edge of the lobes, as well as situated in small masses in the 
central area. In the kidney the deposit of fat is most 
marked in the proximal convoluted tubules, but is also 
present in the distal convoluted tubules, in the walls of the 
glomerular vessels, and in the interstitial tissue. There are 
slight fatty changes in the cardiac muscle cells, and in the 
spleen there are some cells which are loaded with globules of 
fat. The tissues which contain fat and those in immediate 
relation thereto present the appearance of cloudy swelling. 
There were no changes seen in the cells of the medulla 
oblongata.” 

CasE 3.—A girl, aged eight years, was admitted on 
August 28th, 1906, for deformities of the lower extremities 
due to severe rickets. On August 30th subcutaneous 
osteotomy of the right femur and left tibia was done. The 
anesthetic used was chloroform, anzsthesia being induced 
by five cubic centimetres of ethyl chloride. No antiseptic 
was used. The operation lasted 15 minutes. When seen at 
10 P.M. on the same day the child did not look well and the 
pulse was rapid and thready. There had been no post- 
operative vomiting. At midnight the temperature was 
101° F. On the following morning the temperature was 99 «2° 
and the pulse was 154 and thready in quality. The child 
was extremely restless and had not slept since the operation. 
The mental condition appeared to be one of commencing 
coma. The urine contained both diacetic acid and acetone. 
Sodium bicarbonate was given by the mouth in ten grain doses 
every four hours. At midnight the temperature was 103 ‘6°, 
the pulse-rate was 160, and the respirations were 54 and very 
shallow. The child was very restless and slightly delirious. 
During the following day the condition remained the same, 
but at 10 P.M. the patient was much quieter, being semi- 
comatose with contracted | yoy The temperature was 
104°, the pulse was 168, and the respirations were 56. At 
10.45 p.m. the patient suddenly collapsed ; the pulse could 
not be felt ; there was cold and clammy perspiration. Soon 
afterwards she rallied slightly, but the eyes were very sunken 
and the face was blue in colour. At 11.30 p.m. 30 ounces 
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of saline solution were infused into the left median basilic 
vein. The child recovered colour and became quite warm 
again. The pulse came back and was 154 per minute and of 
good ——. The dine, dauth bet ao aieanel pte 
on the follo mo , death be’ y > 
In this povey = Ss ensued within $0 tchre of the first onset 
of symptoms. There was no vomiting at any time. 

Necropsy.—The operation area appeared quite healthy on 
both extremities. Caltures on agar-agar taken from the 
sawn ends of the bones proved sterile. The liver was fatty 
to a moderate extent only ; the other viscera showed nothing 
abnormal to the naked eye. A microscopical examination 
was made by Dr. W. Mair, pathologist to the hospital, and 
he reports: *‘The liver shows fatty degeneration, equally 
marked throughout the lobule. The kidneys show very 
marked fatty degeneration in Henle’s loop and the collecting 
tubules. The convoluted tubules are free from fat. The 
heart shows no fatty degeneration. The gastric mucosa 
shows some scattered fatty d eration of tbe epithelium, 
There is no evidence of fat the lungs.” The medulla 
oblongata of this case shows certain changes, which may, 
however, be attributed to the fact that it was immersed after 
removal in a 5 per cent. solution of formalin. 

The occurrence of these cases in our practice prompted us 
to carry outa series of observations on the post-anzsthetic 
condition of children. The total number of children 
examined from this point of view was 118. In each case 
notes were made before operation as to the child's general 
condition, the presence of any septic focus, and the com- 
position of the urine as regards albumin, casts, diacetic acid, 
and acetone. The nature of the operation, the anzsthetic 
used, and the length of its administration were next recorded. 
After the narcosis the pulse, temperature, and respirations 
were noted at four-hourly fintervals; the frequency and 
nature of the subsequent vomiting were recorded on the 
chart and in each case a careful watch was kept for any 
symptoms which might have suggested the delayed action 
of the anwsthetic used. The first specimen of urine available 
after operation was examined for albumin, casts, diacetic 
acid, and acetone. This examination was afterwards carried 
out at intervals of 24 hours, the investigation being con- 
tinued for at least five days in each case, and where thought 
necessary for a still longer period. We have also endeavoured 
to ascertain the effect produced by the dietetic changes 
incident on the preparation for a surgical operation, and to 
this end we have caused 25 children to undergo the ordinary 
routine preparation. These children were not anwsthetised 
but were examined subsquently on the same lines as those 
submitted to an anwsthetic. The results we have obtained 
from this work may be summarised as follows :— 

1. Pre-anesthetic examination.—Of 143 cases examined, 
17 contained diacetic acid in the urine and 30 showed the 

resence of acetone. Of the 143 cases, 33 showed some 
ocus of sepsis, and of these 12 proved to have diacetic acid 
and acetone in the urine. These cases with aciduria a 
otherwise in normal health. The examination for albumin 
and casts was negative throughout. 

2. Post-anesthetic examination.—The agents used were : 
chloroform by the open method (38 cases); chloroform by 
the open method introduced by ethyl chloride (53 cases) ; 
ethyl chloride alone (18 causes) ; and ether alone (9 cases). 
Inthe series as a whole, the examination of the pulse, tem- 
perature, and respirations yielded nothing worthy of note. 
Of the 118 anzsthetised cases, vomiting was seen in 34, and 
in only four of these could it be described as unusual in 
amount. No case showed either albumin or casts. The 
results as regards diacetic acid and acetone are worthy of 
separate mention. 

Series A.—Chloroform alone, 38 cases. Diacetic acid was 
found in 32 cases. In 24 of these it disappeared within 
24 hours. In the remaining 8 it lasted for periods of 5, 4, 
5, 2,4, 8, 3, and 2 days. Acetone was found in 35 cases. 
In 25 of these it disappeared within 24 hours. In the 
remaining 10 it lasted for periods of 4, 5, 5, 5, 3, 3, 4, 3, 4, 
and 7 days. 

Series B.—Chloroform introduced by ethyl chloride, 53 
—y Rn 5 ms —_ in 43 cases. In 27 of these 
it within hours. In the re 16 it 
lasted for periods of 5, 2,4, 43,24. 2,5, 6,8, 25, 5,2 
and 3 days. Acetone was found in 47 cases. In 30 of these 
it disappeared within 24 hours. In the remaining 17 it 
lasted for periods of 4, 5, 4, 4, 2, 2, 4, 5, 4, 2, 6, 4, 3, 6, 5, 
2, and 2 days. 


was found in 12 cases, In 9 of these 1 disappeared withi 
24 hours. In the remaining 3 it lasted for siteds of 
2, 2, 2 days. Acetone was found in 15 cases. In 10 of 
these it disappeared within 24 hours. In the remaining 5 it 
lasted for periods of 2, 3, 4, 2, and 2 days. 

Series D.—Ether, 9 cases. Diacetic acid was found in 
7 cases. In 3 of these it disappeared within 24 hours. 
In the remaining 4 it lasted for periods of 3, 4,3, and 3 
days. Acetone was found in 8 cases. In 2 of these it dis. 
appeared within 24 hours. In the remaining 6 it lasted for 
periods of 2, 3, 3, 4, 4, and 3 days. 

Series *.—Cases but not anesthetised. Of these 
25 were examined and in no case was diacetic acid or acetone 
found in the urine subsequently to the preparation. 

It would appear from these results that (1) chloroform, 
ether, and ethyl chloride may produce a temporary aciduria ; 
(2) so far as is shown by the routine clinical tests 
this aciduria occurs not invariably but in the vast majority 
of cases ; (3) ethyl chloride, either when given alone or when 
used as an introduction to chloroform, does not appear to 
differ from other anesthetics as regards the post-anzsthetic 
aciduria ; (4) there is no relation between the duration of 
the aciduria and the length of time during which the 
anesthetic is administered; (5) the acid bodies occur 
or. ype: Ae the urine of — in apparently normal 

ealth and general anesthesia appears to have no — 
=. action in these cases ; and (6) the change of diet 
nvolved in preparation for a surgical procedure does not 


— to produce acid . 

he delayed action of chloroform may undoubtedly cause 
death but we have as yet no satisfactory explanation of this 
fact. Of the suggested explanations the most attractive is 
that which supports an analogy between delayed chloroform 
poisoning and the phenomena of acid intoxication. We may 
broadly define intoxication as a condition in which we 
meet with a certain group of clinical manifestations existing 
with the presence in the blood and urine of certain 
acids. condition is found in many different 
degrees of intensity and appears to owe its origin to 
many different causes. Of these causes induced anzsthesia 
is certainly one. The presence in the urine of acetone and 
its allies in small quantities may be regarded as physiological, 
but in acid intoxication the output is much increased. The 
exact source of the acetone is unknown. Its chemical 
relationships, no less than its appearance in starvation and 
after the ingestion of oleic acid, suggest its origin from fat. 
Recent research, however, would regard it as a derivative 
of proteid. The acetone itself cannot be regarded as the 
actual cause of the symptoms but must be viewed as the 
outward and visible sign of some grave metabolic change 
the nature of which is not only unknown but may not even 
be the same in every case. The clinical features of acid 
intoxication are well illustrated in the cyclic vomiting of 
children. The symptoms of this disease are profuse and 
persistent vomiting, with drowsiness, stupor, or coma, ob-_ 
stinate constipation, and the presence of acetone in the 
breath and urine. The attacks tend to recur periodically and 
although regarded as ‘‘ nervous” in origin appear to be fre- 
quently induced by dietetic errors. The condition usually 
lasts for a few days, and although in the course of the 
case the patient’s state may appear very grave, yet rapid 
and complete recovery is the rule. 

The resemblance between this disease and delayed chloro- 
form poisoning has led to the suggestion that the fatal 
cases which had been attributed to the delayed action of 
chloroform are merely instances of cyclic vomiting precipi- 
tated by the use of a general anwsthetic. We have notes of 
two cases which are of interest in this connexion as instances 
of patients subject to cyclic vomiting having been submitted 
to chloroform without any untoward result. 

Case 1.—A girl, aged eight years, mentally defective, was 
anezsthetised with chloroform during 40 minutes for seques- 
trotomy. Ten days before the —— she had had a 
typical attack of cyclic vomiting. e post-operative history 
was quite without incident. 

Cask 2.—A girl, aged five years, was anesthetised with 
chloroform for 15 minutes for tenotomy. Six days before 
the operation she had had an attack of cyclic vomiting which 
Manel tex three days. Recovery from the operation was 
uneventful, but in ten days from the day of operation she 
underwent a second of cyclic vomiting. From this 
attack she recovered prom and completely. 

some resemblance in the features of cyclic 





Series C.—Ethyl chloride alone, 18 cases.- Diacetic acid 


vomiting and delayed chloroform poisoning the difference 
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in prognosis and in post-mortem findings negatives the idea 
of any intimate relationship between the two conditions. 
If the key to the problem of death from the delayed action 
of a general anesthetic is to be found in post-anzsthetic 
aciduria we have yet to explain the fact that whereas any 
general anesthetic may induce aciduria yet the fatalities 
have occurred after chloroform alone. It is striking to find 
that a child who has been anwsthetised for two minutes with 
ethyl chloride may present, so far as the duration of post- 
anesthetic aciduria is concerned, a history identical with 
that of a child who has inhaled chloroform for 40 minutes. 
If the nature and dose of the anwesthetic are without in- 
fluence on the zesthetic aciduria one is almost tempted 
to suggest.that the state of narcosis is a more important 
factor than the action of the drug. Whatever the explana- 
tion may be, we appear to have as the result of surgical 
anesthesia some disturbance of metabolism of which the 
outward sign is aciduria. Only in the rarest instances does 
that disturbance result in death and in those instances 
chloroform is the anesthetic used. It has been suggested 


* that the fatal results are due to the damaging action 


of chloroform on the excretory mechanisms and on the 
kidneys in particular. There is some clinical and ex- 
perimental basis for such a view but there are obvious 
difficulties in the way of it as a complete 
and satisfactory explanation. It is, we think, more 
likely that an explanation of the unenviable prominence 
of chloroform in the published cases will be found in 
some toxic action peculiar to the drug. It may be that such 
toxic action is exerted indirectly through the in’ of 
the central nervous system or it may be that the chloroform 
is of itself a direct tissue "a induced are 
probably too deep-seated to admit of any accurate definition 
in the present state of our py In this connexion 
Wells has s that certain of cells are poisoned to 
such an extent that their synthetic activities cease whilst pro- 
teolysis goes on unhindered. The oxidases suffer most and 
are inhibited or destroyed by the chloroform. Presumably the 
liver is most affected since it is the site of the most active 
autolytic and oxidative processes of the body. The greater 
susceptibility of children to the delayed action of chloroform 
finds a ready explanation on this hypothesis since in them 
the autolytic power of the liver is greatest. 

Finally, how are we to explain that the administrations 
are many but the fatalities few? Idiosyncrasy as an explana- 
tion is obvious but unsatisfying. The most eee sugges- 
tion is that of Guthrie who believes that there has existed 
in the fatal cases some predisposing condition on which the 
administration of chloroform has heaped the last straw. 
We would suggest that in rickets there may be found 
one of such p conditions. Both our fatal cases 
were markedly rickety children. We have notes of three 
cases which recovered after symptoms suggesting the 
delayed action of chloroform and in each of these three 
cases ost had been undertaken for the correction of 
rickety deformities. Further, there occur other cases in 
the literature in which the patient was suffering 
symptoms or sequele of rickets. It may, of course, be 
objected that rickets supplies a very large proportion of the 
operative work of any children’s hospi 
cases submitted to operation on account of deformities the 
initial disease has long since ceased. In any child the 
subject of active rickets we have, however, some condition 
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SOME CONTRIBUTIONS TO THE ORTHO- 
PEDIC ARMAMENTARIUM.* 
By E. MUIRHEAD LITTLE, F.R.0.S. Evc., 


CORRESPONDING MEMBER OF THE AMERICAN ORTHOPADIC 
ASSOCIATION. 





THE surgeon (xepoupyés) the man who uses his hands, 
thus distinguished from the physician who only advises, 
must have tools. The orthopedic surgeon is probably more 
a man of his hands than any other specialist, except the 
dental surgeon, and he uses a greater variety of tools. It is 
with diffidence that I offer a few additions to the orthopaedic 
tool-chest, but as they have been of some use to me 
personally I venture to hope that they may prove useful to 
my colleagues of the American Orthopedic Association. 

There are many osteoclasts at present in use by various 

ns, but it seemed to me that a strong, simple, and 

id bone-breaker was still a desideratum. These qualities 

ve endeavoured to secure in the osteoclast shown in 
Fig. 1 which is made on the simple plan of the common 





bread or tobacco cutter. It consists of a stout wooden 
board A to which are fixed the fulcrum pillar and the 
two counter-pressure blocks. The pressure-bar and 
lever and handle B are all one piece of steel one 
metre long (measured in a straight line from the 
pivot to the end of the handle). The part which presses 
on the limb is 18 centimetres long and of similar section to 
the pressure-bar of Grattan’s osteoclast. This lever is 
bifurcate at one end and between the two prongs of the 
fork is pivoted—gimbal fashion—a collar (not visible in the 
diagram) consisting of a piece of steel tube 6 centimetres 
long and of 2 centimetres internal diameter. The ye ©, 
which forms the fulcrum of the lever, is of steel 19 milli- 
metres in diameter and 22 centimetres high. It is ve 

firmly fixed to the board by a plate and bolts and nuts. It 
has a screw thread of square section throughout its length. 
Over this the pivoted of the lever slides easily ; and is 
kept from rising bya strong, a. running, butterfly nut (D). 
Resistance or counter pressure is offered by the two steel 
blocks EE. The upper surface of each of these is convex in 
its short diameter and concave in its long diameter. ow d 
measure 23 etres by 90 millimetres and are 5 centi- 
metres high in the middle and 6 centimetres near each end. 
Each of them has a long foot or flange Fr, in which is a 
slot 10 centimetres long for a fixation screw and butterfly 
nut G. By this means the tion of the blocks can be 
adjusted through a range of 17 centimetres, and they can be 
fixed at any points between 3 centimetres and 20 centi- 


metres apart. 
When the osteoclast is to be used the baseboard is 


clam: to the of the operating table by means of two 
- — at the side next to the falorees The 


strong screw cram 
relative amount of the blocks maging bows 
determined on and bases fixed by the nuts, the is 





1A read at the meeting of the American Orthopedic Associa- 
tion to, August, 1906. 
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either removed or swung to one side. The limb to be 
oo on is then placed on the blocks and carefully 

justed by the operator, and then committed to the care of 
an assistant who must keep it in the required position. The 
lever is then ht into and the butterfly nut D on 
the pillar is spun down to the collar while the handle of the 
lever isheld up. The -bar being then gently brought 
down on the exact spot chosen (and this can be accurately 
done by means of the horizontal angular movement round 
ae a sharp pull on the handle of the lever breaks the 

e 


When the fulcrum is lower than the blocks there is 
obviously a tendency to push the limb away from the 
fulcrum and on to the raised corners of the blocks. This can 
be easily counteracted by the assistant, who must with both 
hands keep it firmly on the hollows of the blocks. Ever since 
witnessing the work of the late Dr. Grattan at Cork I have 
shared his opinion that a polished metal surface in direct con- 
tact with the skin is far less likely to do damage to the 
latter than rubber or other which instead of sliding 
harmlessly over the epidermis are apt to drag it away and so 
produce abrasions. have therefore followed his example 
and adopted a polished steel pressure-bar of ogival section. 
I believe that this machine is powerful enough to do all that 
is likely to be wanted. A force of one hundredweight, 
which any man can easily exert by hanging on to the lever, 
will produce a equal to a weight of nearly half a ton 
over the middle of the blocks. The osteoclast is also useful 
instead of a wrench for the correction of club feet of all 
kinds. For this purpose a metal heel plate is added to 
prevent the foot from slipping off the blocks. All the metal 
parts of the apparatus are nickel-plated for the prevention of 
rust in the moist and corrosive atmosphere of London, but 
this is, of course, not essential. 

Figs. 2, 3, and 4 represent a simple appliance which is of 


Fig. 2. Fig. 3. 





Fic. 4. 








use in the treatment of club-feet with gypsum. During the 
process of application of plaster it is difficult to maintain 
the best position, owing to the constant shifting of the 
hands of the assistant, which is unavoidable ; and it is not 
to keep up a good position by hanging on to the end of 
a plese of adhesive plaster. These plates are made of 
brass, bent up as shown at the heel and inner side and fitted 








[Nov. 17, 1906 the 
with two pairs of staples. The upper and lower surfaces of _ 
one of them are shown in Figs. 2 and 3. The ends of the or 
lever (Fig. 4) are passed through the staples and secured by too 
a wire retaining pin, which is run through holes in the two One 

Fig. 5. =“ 
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Fic. 7. 





heel staples and in the prongs of the lever. The foot having 
Lean earned with o thin bandage, the plate ts applied to the 
sole w tarns of gypsum 

The assistant then grasps 
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the ring-end of the lever and firmly rotates, flexes, abducts, | takes up little room in the boot ; (4) it can be worn night 
adducts, or extends as the case may require, while the | and day; and last and most important, it keeps up a gentle 


bandage is completed. The as t must remember 


oe eee. It consists of a thin and 


um but steady 
Le the lever gives him great power and he must not | flat steel or phosphor- spring which is twisted in 
a somewhat spiral form, m the outer side of 


too forcibly over-correct or the splint may be unbearable. 
One end of the retaining 


pin is left uncovered by the | the heel to the last phalanx of the great 


toe, where it is bent 


bandages so that it may be pulled out when the plaster has | up to form a toe-post. O te and underneath the meta- 


set. These , of course, are often lost, but a nurse can | tarso-phalangeal joint it 


a flat hinge. The whole is 


always supply a hairpin, one leg of which answers the | covered with leather. 


Fic. 8, 


Fig. 8 shows an adjustable spring retractor or dummy 


assistant, intended to hold the toes apart during small 
operations, 


, or examinations, and so save the 


| services of an tant. It resembles in design a pair 


purpose perfectly. As soon as the um has set the pin 
at the heel is withdrawn and the lever is then gently pulled 
out, leaving the plate embedded in gypsum. The plates can 
be used over and over again and as the first cost is very small 
a stock of various sizes for both feet can be kept in the 
hospital instrument store, or one can be made to order by 
any workman provided with such common materials as sheet 
brass, iron or steel wire, and copper rivets. I have used 
these sole plates regularly during the last two years at the 


Fig. 9. 











Royal National Orthopedic Hospital in London and have 
never known of any sore or other bad result following their 


use. 

Figs. 5, 6, and 7 represent a bunion spring for the 
ambulant treatment of hallux valgus when for any reason 
the radical cure by operation is not practicable. I venture 
to claim for it these advantages: (1) it leaves the tender 
inner surface of the prominent joint free from pressure ; 


deformities of that 
The only point which calls for notice is the very strong 


of spring calipers or dividers. The bow is curved on the 
edge so as to rest on the dorsum of the foot. The shaped 
toe-plates are pivoted so as to adjust themselves to the 
position of the toes 
of action of the spring is controlled by the nut, which spins 
easily on the cross pin. 


tt which they rest and the range 


Fig. 9 shows an universal foot splint for the treatment of 
after operations such as arthrodesis. 


ball-and-socket joint under the sole plate which allows 
it to be placed and kept in whatever a may be 
most desirable. This object is attained by using a 

ball and clamping it with a ring after the manner of 


certain reading desks which are made for invalids. Fig. 10 
Fic. 10. 









shows the under surface of the sole plate. This latter 
is made of wood, as is the leg plate, and to these the 
metal fittings are fastened with screws so that they can 
be easily removed and fixed to different sized plates. One 
set of fittings is thus available for a number of different 
cases, a point of some importance in a hospital. 

All of the above-described appliances have been made for 
me by Mr. A. E. Evans, of 11, Osnaburgh-street, London, 
N.W., who has very efficiently carried out my instructions. 
Duchess-street, W. 


A CASE OF CHRONIC INTUSSUSCEPTION 
WITH COMPLETE INVERSION OF 
THE VERMIFORM APPENDIX. 

By J. W. STRUTHERS, M.B., On.B. Epin., 


F.R.0.8. Ep1n., 
ASSISTANT SURGEON TO THE LEITH HOSPITAL. 





A FEW cases of intusussception associated with complete 
or partial inversion of the vermiform appendix have 
recorded, but the combination is so rare that it appears worth 
while to add a repert of the following case to the existing 
records. 


to suffer from severe o pain and diarrhoea 
two months before her admission to Leith Hospital on 
August 10th, 1906. The attacks of pain came on about 
once in 24 hours, often at night, and were so severe as to 
make the child out and roll about in agony. No 

character of 





{2) it allows free movements of extension and flexion ; (3) it 
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days before admission to hospital. The patient was taken 
to the medical out-patient department of the hospital soon 
after her illness began and was treated for summer diarrhea, 
nothing abnormal being detected in the abdomen. The 
treatment relieved but did not cure the condition, for the 
diarrhces continued, and five weeks after the illness began 
streaks of blood were noticed in the motions. A week later 


poet ee wanes difficulty but i d frequentl 

protrasion t ty but it came down uently 
after its first ap . Two days before the child’s 
admission to tal, in the eighth week of her illness, she 
suddenly became worse. She began to vomit and vomited 
sapentelty until admission. The abdominal became 
much more severe and the child’s stren rapidly. 
The at the anus appeared to in size and 
though it could still be returned it came down again soon 
after reduction and was almost continuously outside the anus 
for two days before admission. The child was again taken 
to the hospital and was at once admitted. 

On examination the patient was found to be a pale, 
emaciated, sickly-looking child, apparently much reduced in 
strength. Her temperature was normal, the respirations were 
24, and the pulse-rate was 108 wd minute, The abdomen was 
prominent but not markedly . The muscular wall 
was not rigid and palpation revealed a firm, elongated mass, 
easily felt, occu the left lumbar and iliac regions and 
passing down into the pelvis. Protruding from the anus was 
a purplish-coloured mass, obviously of intestine coiled on 
itself. At its apparent apex was a dimple and close to this 
was a polypoid projection about one and a half inches long. 
The nature of this, which ultimately proved to be the 
a ix turned inside out, was not at first recognised. 

thout further delay the child was taken to the operating 
theatre and anwsthetised, the O.E. mixture dropped on an 
open mask being used. The bladder was emptied by catheter 
and the prolapsed intestine was returned by an assistant. The 
abdomen was then opened through the left rectus muscle 
near the middle line. The descending colon at once pre- 
sented moderately distended by the intussusceptum but not 
apparently otherwise affected. Two fingers of one hand 
were passed into the pelvis and reached below the apex of 
the intussusceptum in the rectum without difficulty. By 
moderate ure the intussusceptum was gradually made to 
travel back along the descending, transverse, and ascending 
colon, which were successively brought out at the wound, 
an unusually long asce descending mesocolon 
making; this easy. No adhesions had formed between the 
opposing peritoneal surfaces, and the wall of the intestine 
was only slightly thickened in the region of the cecum and 
ascending colon. Reduction was consequently easy and 
when the ileo-czecal junction and the cecum finally appeared 
it was thought that reduction was complete. On inspecting 
the cecum, however, it was found that there was apparently 


tudinal incision on its antero-external 


a tudinal and cross sections through it. It was one and a 
half long and half an inch across at the base. The 
distal two-thirds of the mucous membrane were replaced by 
a layer of whitish adherent ph ; the proximal one-third 
showed some punctate hemorr and general congestion 
On section it was found that the peritoneal tube which must 
bave been present when inversion took place was obliterated, 
except for a few millimetres at the base of the appendix 
The process of inversion had evidently been followed by 
ee a ane ae See ee ee 
long to allow of organisation well advanced, 

examination of the near its tip 
and base revealed nothing of note except that 
the main vessels were not thrombosed. The mucous 





membrane towards the had apparently necrosed and been 
replaced by the wotey?y a noted above. Otherwise the 
was in a good state of preservation and showed 
general congestion with a few small hz . The 
line of the peritoneal coat could not be and the 
central part of each section was occu by young con- 
nective tissue round the main vessels of the appendix. 
As the child was not under observation from the beginning 
of the illness it is — say exactly how long the 
. Itsa appeared outside the 
anus a fortnight before the o , 80 it must have been 
present for two weeks, while it may have been the sole cause 
of the ~ wee and been —— eg — weeks. In all pro- 
bability the process version of the a ix, 
for it iy didinals to believe a. 
turned outside in after 


fo} 


foreign body and set u 
violent in the czcum and soled to the invagination 
of the -czecal valve. What conditions, anatomical or 

cal, would lead to an inversion of the appendix it is 
difficult to imagine, and one must in the meantime be content 
merely to record the fact of such an occurrence. In common 
with other recorded cases of chronic intussusception, an 
unusually long mesocolon was present in this case, so that the 
entire colon could be brought out without difficulty through a 
wound to the left of the middle-line. Owing to the presence 
of this long mesocolon the intussusceptum was able to pass 
along the large intestine and project at the anus without 
strangulation occurring and fortunately without sufficient 
congestion and irritation being set up to cause the formation 
of adhesions, ex between the opposing peritoneal sur- 
faces of the ap . It might be suggested that in these 
circumstances a trial of reduction by inflation or injection 
would have been successful in the condition. Had 
injection tyes reduced the ileo-czecal invagination, 
however, the in appendix must have remained in statu 
quo and would have almost certainly led to a recurrence. 

In an almost similar case recorded by Pitts the in- 
tussusceptum prolapsed from the anus a fortnight before 
operation, and reduction, apparently successful, was carried 
out by manipulation. The child remained well for some 
days and was discharged from hospital, only to be readmitted 
a few days later with a recurrence of the condition, except 
that the intussusceptam did not again prolapse from the 
anus. At the operation the appendix was found completely 
inverted into the cecum was removed after opening 
the czecum, exactly as in the case under consideration. The 
child recovered. In two of the other four cases which I have 
found recorded, one by McKidd in 1858, the other by McGraw 
in 1897, the inversion of the appendix appears to have been 
complete. In the remaining cases, re by Wright and 
Waterhouse, the inversion was and affected the 
proximal part of the appendix only. In four out of six 
cases, therefore, the inversion was complete, and in two 
it was incomplete ; three of the patients with complete in-- 
senten wate aes and all recovered ; the fourth case, 
reported by McKidd in 1858, was of course not operated 
Se Ga a a a 
one > 
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ON THE INCREASED MORTALITY IN 
ENGLAND AND WALES FROM KIDNEY 
DISEASES, WITH SPECIAL REFER- 
ENCE TO BORON PRESERVA- 
TIVES AS A FACTOR 
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By B. FARADAY GILES, M.D. Duru. 
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about 80 per cent. of ee particularly 
boron compounds, were by the kidneys. This 
will probably account for the gradual increase in the death- 

nephritis during the past 20 years.”' (The 
italics in the quotation are mine.) This latter deduction 
is directly at variance with the conclusion of Professor 
Virchow after self-administration of large doses of borax 
daily for three months’: ‘‘ He being himself surprised at the 
immediate beneficial effect of the treatment.” 

The vagueness and complexity of the latter part of Dr. 
Wiley’s statement and the post ergo propter deduction he 
arrives at make it a difficult question to discuss. Without 
going into the very difficult and complex question of the 
nomenclature of disease, which has been revised decennially 
during the period under consideration, the question whether 
many deaths returned as from nephritis should not have been 
returned as from scarlet fever or one of the many other 
causes of tis, and the result of more accurate dia- 

which in itself would tend to increase the number of 

ths under this heading, let us take the statement of the 

i : “ Throughout the last 20 — there has 

i nephritis, 

acute as well as chronic, amounting to 42 per cent. in the 
29 years.” For this purpose I have tabulated the figures, 
year by , from the annual of the - 
General for nephritis, Bright’s disease, and other kidney 
diseases (undefined), showing the mortality from these 
Table showing Mortality from Kidney Diseases in England 
and Wales from 1875 to 1884 and from 1885 to 1894 and 

from 1895 to 1904, 





Total mortality from kidney disease. 





Death-rate | Bright's er kidney 
disease. undefined. 


Nephritis. 





978 
985 
890 
952 


3,841 1,628 
1,385 
1,204 
1,024 
1,048 

986 

911 

993 
1,422 
1,431 














2,060 
2.089 
2,266 
2,303 
2,454 
2,607 
3,035 
2,991 9,221 
2,951 9,468 


8,023 
8,234 
8,537 
9,203 
9,860 
9,676 





22.756 80,473 




















* Nine years only. 





causes during the last 30 years, From this table it will at 
once be seen that, whereas the undefined returns are only 
about a oy spi — ' seg en of the 
period, ose from ne ani t’s disease have 
steadily increased. _— 

We have now to consider the more statement of 
Dr. Jones, that ‘‘boron preservatives will probably account 
for the gradual increase in the death-rate from acute 
nephritis.” This statement appears to me to be illogical 
and unsupported by any evidence. I am not aware that 
adverse criticism has arisen as to the use of the older pre- 
servatives—common salt, vinegar, saltpetre, &c. ; but because 
boron preservatives are excreted by the kidneys it is alleged 
that they (probably) account for the increase in the death- 
rate from nephritis. It is certain that the 30 years covered 
by the above table embrace the whole period during which 
boron preservatives have been in anything like general use. 
Now the trar-General’s returns for the decades 1861- 
70 and 1871-80 under the heading of nephritis and Bright's 

, annual mortality per 1,000,000, England and Wales, 
are as follows :— 
1861-70 1871-80 
112 199 
greater increased mortality from these 
diseases before boron preservatives were in general use. Again, 
another table showing annual mortality (diseases of urinary 
system) per 1,000,000 in England and Wales is as follows :— 
1861-85 1866-70 1871-75 1876-80 
246°4 287 326 375 
and shows that during the same od urinary diseases in 
general had risen proportionately from 100 to 152. 

Whatever the cause of the undisputed increase in the 
mortality from kidney diseases it must be sought for in some 
other factor than the use of boron rvatives, 
in conclusion, that no evidence of injurious effects from the 


properly regulated use of boron compounds has ever been 
pan sen Ay 


In further corroboration of the above facts let us take the 
case of Denmark. During the last 15 years the Danish 
Government has forbidden the use of any preservative in the 

ble foods intended for home consumption. If the 
ncreased mortality from kidney diseases in England is due 
to the use of boron preservatives the mortality from these 
diseases in Denmark should have lessened, or at 
remained stationary, during this period. The official tables 
of the Danish Government of deaths in Denmark and their 
causes contain the following eloquent figures :— 


Number of Deaths per annum in Denmark from Kidney 
Diseases during the 15 Years 1890-1904. 


Nephritis albuminosa. 
Provincial towns. 





Year. 


Copenhagen. 
1890-94... . pes err 


- oe 


1890-94... . 
1895-99 ... ... 
1900-04 ... 
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BEDFORD COUNTY HOSPITAL. 
A CASE OF RUPTURE OF THE URETER ; DRAINAGE ; RECOVERY. 
(Under the care of Mr. W. Girrorp Nas#.) 


A MAN, aged was admitted to the Bedford 
County Hospital dy | 1lth com; of abdo- 
minal . He was dull and stupid there was 


a week until June 22nd. On July 5th 
he had an attack of a similar nature on the right side and 
Se a on ee ee 


° othing 
perature was 100°. On July 14th a 
swelling was felt on the right side of the abdomen outside 
the cecum. This ene d the two following 
ion—July 16th—it 


Selndet fon tw tans eeetok te 7 
extended from it cos ownwards across 
So tes fee us butan oe ected eb ’ 


laced inwards, The 


dry 

in from the position of the ureter on a 

level with the crest of the ilium. The fluid was ejected in 
at intervals of a few seconds, just as urine enters the 

bladder from the ureter. It was e 


; 
E 
&F 
E 
é 
i 


cyst has given uncertain results. Stanley’s case 
punctured six times without effecting a cure. in © case 
under the care of Mr. Paul Swain which I recorded in 
ured a large toneal 
pepe vA cen elma ve been 


In the case under notice there was an absence of a history 
. n of a 
rather pointed to this. N f en co 
. No of a was seen, 

causes cone ~ 
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Rledical Societies. 


MEDICAL SOCIETY OF LONDON. 


Eahibition of Cases. 
A MEETING of this society was held on Nov. 12th, Mr. C. A. 


BALLANCE, the President, being in the chair. 
Dr. E. G. GRAHAM LITTLE exhibited = cases of Urticaria 


1 features were exhibited. In many cases the eruption 
subsided as became esta - No treatment 
had much influence. 

Mr. ©. GorpoN Watson exhibited a case of [Ileo- 
Sigmoidostomy after Excision of Carcinoma of the Sigmoid 
Flexure, the colotomy wound being still open, in a man, aged 
33 years. The chief question raised was how best to close 


with part of the bowel above.—Mr. A. E. J. BARKER 

endorsed this suggestion.—The PRESIDENT remarked that 

when eee ae See eS eee 
disappeared, and could not be identified. He 

a more favourable view than previous speakers of the 
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1 Surgical Diseases of the Kidney and Ureter, vol. ii., p. 330. 
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treated by 
— Congen 


Treatment of Fractures.— Multiple 
— Deformi 


physeal 


When admitted to St. Thomas’s | seemed, 





of 


of the 
The condition 


two younger, was also shown, with an 


In this case 
tiple Fi 


to be a giant- 


The sister 


glands were felt. 


d on the left side; the tumour was 
certain periods of the | OL 
of cate nome communica: | in 


—. 
case of Lym 
aged = pews 


ts 


phatic g 
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t, a year or 
similar condition of the lower 








Dr. F. PARKES WEBER exhibited a case of Mul 
Nodules about each Olecranon with a 


last pati 
bones on the affected side ; but it could not be 


a case of true gigantism. 
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reply to Mr, STEWA Mr. 

said that this subluxation could occur without rupture 
of the ligaments because these were so lax in the atlo- 
aroid joint. 
Mr. J. JacKSON CLARKE read the notes of a case of Con- 
tal Deformity of the Cervical Spine treated by operation. 
patient, a boy, aged four years, from birth had had the 
head fixed so that the chin was close to the sternum and there 


PRESIDENT congratulated Mr. Clarke upon the 

operative measures and with the that 
might be an anterior spina bifida (or deficiency) in 
the cervical region in such cases. 





OBSTETRICAL SOCIETY OF LONDON. 


Myomectomy during Pregnancy.—Ezaternal Version.— 
; Exhibition of Specimens. 

A MEETING of this was held on Nov. 7tb, Dr. 
W. R. DAkIn, the President, being in the chair. 

Mr. ALBAN DoRAN communicated a short paper on 
Myomectomy during Pregnancy, and Labour at Term in an 
pom * primipara, with notes on similar cases. 


opera pe 
patient’s first pregnancy. ‘The patient was delivered at 
term of a living child who was reared. The labour was 
rather long owing to conditions not associated with the 
os iaitly ieeteny oie to some other cases of 
labour in y pare after myomectomy reported in 
1906. The operation did not appear to prejudice un- 
favourably the subsequent course of the p or to 
increase = of labour ; in short, elderly ipars bore 
it as well as younger subjects.—The PRESIDENT asked Mr. 
Doran what the indications for operation had been in the 
pene be described.—Dr. swan ee 2 vee der wn 
he performed myomectomy at month of preg- 
nancy for a subperitoneal fi of the size of a Tangerine 
one. The pregnancy was not interrupted and the 
was delivered normally at fall term. He had 
the im that the 


The diagnosis 

certain. He did not approve of the removal d 
pregnancy of fibroids of the fundus or of any part 
the uterus above the pelvic brim save in exceptional 
circamstances. 

Dr. W. Rivers PoLLock read a paper on External Version, 
its Present Position in Obstetrics, with a suggestion of a new 
method of orming it. He reviewed the present position of 
the oper of external version in England, America, and 
on the continent, and then dealt with the question as to 





properly arranged, 
downwards. . 
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UBERT RosBeErts : Cornual Pregnancy at fall time 
bdominal Section, and a specimen of Cancer 


RUSSELL ANDREWS: 
Section at fall term. 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases ani Specimens.—Plea for the Study of 
the Intermedio-lateral Tract in the Spinal Cord. 

Tue first ordinary meeting of this society was held on 

Nov. 7th, Dr. J. O. AFFLECK, the President, being in the 


Dr. T. W. Dewar showed a case of Lu Vulgaris of 
13 years’ duration cured in 40 days. The disease occurred 
in a woman, aged 29 years, in w family history there 
was no tuberculous affection. The disease commenced at 
the age of 15 and affected the left cheek, also the right 
ear and the skin at the angle of the jaw. The diseased parts 
were cauterised when she was 2 years of age but with no 
improvement. During 1904 she was treated with the Finsen 
lamp for many months but was not greatly benefited. In 
A 9 rae ne mn le ohne shy Beene 

viously suffered from dyspeptic symptoms. Treat- 
— was then adopted for the lupus as follows. The scabs 
were removed without causing bleeding ; a 5 per cent. solution 
of cocaine was applied by means of cotton-wool swabs ; then 
a 10-volume solution of peroxide of hydrogen was applied in 
like manner, and further treatment was kept up by the 
intravenous injections of an ethereal solution of iodoform. 
Koch’s tuberculin gave rise to a marked reaction. The 
disease had entirely healed by Sept. 18th. 

Dr. W. ALLAN JAMIESON exhibited a case of Darier’s 
Disease and showed microscopic specimens. ‘The patient 
was a woman, aged 32 years, healthy though not robust. 
There was nothing to remark on in her own or her 
family history. She was seen in August by Dr. Norman 
Walker, to whose kindness was due the opportunity of 
showing her, and was for a time under Dr. Jamieson’s 
treatment in iber. The disease began three and a half 
years since on the leg and behind the ears. There were when 
seen firmly adherent, yellowish, horny crusts on the trunk, 
limbs, and abdomen. These, when forcibly removed, left a 
red, rough, dry or but slightly moist surface. The earliest 
lesions were visible at the margins and consisted of papules, 
truncated cones, or minute craters with their cones filled with 
a whitish gk wy ae crust, There was a 
little itching. The was y progressive. Sections 
showed the characteristic ‘‘round bodies” in the thickened 
horny epidermis. re to the x rays was being tried, 
arguing from the way in which the tubercles of molluscum 


contagiosum become absorbed under their influence. The | facial 


same ‘‘round bodies” were t in molluscum con- 

tagiosum in numbers, so that the keratinous dystrophy was 
probably of a el nature. 

Dr. ByroM BRAMWELL showed a man suffering from Dis- 

Sclerosis which resembled tabes dorsalis. On cur- 

closely resembled the ataxic 


. There was evidently a 
patch in the lower part of the cord giving rise to the ataxic 
gait. Within recent months the knee-jerks, ankle clonus, 
and ’s signs were much less ted. 


large sclerotic 





was 22 years of age and the disease had been noticed since 
February of this year. He exhibited partial optic 
with central scotoma. Three of his uncles had lost 
vision at the same age. Hot-air baths, mercury, and 
strychnine had been tried but with no improvement. 
FOB. ae The a a case of Juvenile 
Paralysis. e patient, a boy, aged 16 years, 
exhibited in a very striking manner the majority of the 
characteristic symptoms and signs of general paralysis as it 
occurred in ad ce. The case differed from the majority 
of those recorded in that the patient presented none of the 
stigmata of congenital syphilis, while no indication of that 
disease was obtained from the family history. Oytological 
examination of the cerebro-spinal fluid showed a very pro- 
nounced lymphocytosis. In many fields under a 400 magni- 
fication there were from 120 to 150 lymphocytes. The 
cerebro — lymphocytosis was in itself extremely sug- 
gestive of a syphilitic affection of the nervous s : 

Mr. HAROLD J. STILES narrated the case of a fo whom 
Enterectomy had been performed for Perforated Typhoid 
oneal — Bey bye 4 oo +d — to the 
h euffe a perfo: appen t was sup- 
=. On ane the ohlomen the appendix was found to 

ormal but the pelvis was full of sero-pus, as were also the 
dinqnoeed a purdoveted typbeld tloer end on examising the 

a per’ cer on 

ulcer the bowel tore widely. Five or six inches of the bowel 
were resected and an artificial anus was left. The child 
made an excellent recovery and the artificial anus was 
excised. End-to-end anastomosis of the bowel was not 
thought advisable at the time of operation. 

Mr. Stiles also showed a man exhibiting well-marked 
Multiple Neuro-Fibromata (Molluscum Fibrosum). The 
fibrous tissue grew in connexion with the sheath of the 
nerves and formed tumours situated over the whole of the 
body but mostly on the trunk. They varied in size from that 
of a pin’s to that of a small walnut. The skin of the 
palms of the hands and soles of the feet were free from 
tumours (one small one was present on the ball of the left 
thumb). There was a very large diffuse neuro-fibromatous 
tumour growing from the left lumbar region which had been 


Mr. St1LEs likewise showed a man before operation. He 
thought the case very suitable for grafting and anastomosing 
the spinal accessory nerve on to facial nerve. The case 
occurred in a y man who fractured the base of his skull 
in a bicycle accident. He made a good reco » but 
complete facial paralysis on the left side supervened. The 
nerve had been torn thro during its passage 
through the aqueduct of Fallopius. re was diminution of 
the sense of taste on the left side of the tongue anteriorly. 
Mr. Stiles did not think the case would become cured spon- 
taneously, as bony ow would form in the canal and 
ee eee man was a blacksmith by trade, 
but Mr. Stiles did not think that partial paral of the 
left trapezius muscle would handicap him mueh in his work. 

Dr. T. D. LuKE exhibited Harvey Hilliard’s new Ohloro- 
form Regulating Inhaler. He recalled that Lord Lister, 
when on the staff of the Royal Infirmary of Edinburgh, in- 

strength of the vapour as inhaled the 
and bottle arrangement. He found that 
pour varied from 4 to 5 per 
us had been invented for the 
loroform in vapour of definite 
percentage—e.g., Junker’s, the disadvantage of this ly 
the pump. Dr. Embley of Melbourne showed that in 
the vapour of chloroform — varied 
2°5 per cent. in order to p = 
more than 2 per cent. strength exerted a dangerous influence 
on the vagus nerves. Mr. Vernon Harcourt’s apparatus was 
and the numerous valves 
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percentage of chloroform was not too quickly increased | addition to these some of the arterioles leading into 
gaitente Gaesed quistiy Sate, Be as sleep without | the lateral born and within the grey matter showed a 
struggling. Only one- of the quantity of chloroform was ieee degeneration of the middle cord. This 
consu as compared with the drop-bottle. The whole of was present mainly in the arterioles derived 


conside a valuable ‘one and a marked 
advance in the ique of chloroform anesthesia. It was 
valuable for as showing how small a 


purposes 
uantity of chloroform was required to produce anesthesia. 
it 25 of chloroform were actually introduced iato the 
blood anzsthesia of a profound character was produced. It 
ordi ae A aed adaeies ed — tes 
o ‘orm more 

a ae into Ce. Oe 250m, Seeieee. By 
Hilliard’s an unvarying percen’ of chloroform was 
administered, while in the open by the towel at one 
moment the orn a Soca See aoe the mand of 
very low density. Dr. Luke believed that it was in connexion 
with the more accurate Ce Sees that advances 
in the art of anesthesia would take place. 

Mr. H. ALExIs THOMSON demonstrated Roosevelt’s clamp 
for gastro-intestinal anastomosis. 

Dr. ALEXANDER Bruce and Dr. J. H. Harvey PIRIE 
communicated a paper entitled ‘‘A Plea for the Study of 
the Intermediv-lateral Tract in the Spinal Oord” and 
exhibited microscopic specimens. They pointed out some 
of the more important of the steps the development 
of our knowledge of this cell column since its first 


be the middle of the eighth cervical segment above and 
the lower part of the second lumbar or perhaps the upper 
of the third lumbar below. The cell column was not a 
continuous one, but was divided into a number of groups, 
the form and size of which appeared to be less 
characteristic of each spinal segment. They detailed the 
steps which went to prove that the cell column was the 
spinal centre for the efferent fine medullated nerves of the 
pathetic system and showed that where the outflow of 
these was questesd tho nuasbers of the cells also reached a 
maximum. ‘The number of cells on each side was not far 
short of 100,000. The functions of the various roots of the 
bly therefore of the various 


- 


however, and 


levels indicated by ley as the centre for the s 


, there were found 
into the intermedio-lateral 
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from the arteries that passed towards the tip of the lateral 
column 
x a et ene 
hsemorrhages hbour- 
the intermedio-lateral tract. The ona 
occurrence, and the vascular 
change was more widely distributed than the alteration in 
the nerve cells. Dr. Bruce and Dr. Pirie suggested that if 
lesion in connexion with exophthalmic 
Seeeasie eaten: 
ts u part, not rgement or else- 
oO Erhey uggested the importance of a study of 
the tract in other diseases of the sympathetic system —The 
communication was discussed by Dr. Byrom BRAMWELL and 


! 
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field, Dr. Byrom Bramwell, and Dr. George Hunter. Coun- 
cillors: Professor J. Chiene, Mr. H. Alexis Thomson, Dr. 
R. A. Fleming, Dr. F. D. Boyd, Professor H. Harvey 
Littlejohn, Dr. W. G. Aitchison Robertson, Dr. G. Keppie 
Paterson, and Mr. William Guy. Treasurer: Dr. J. W. 
Dowden. Secretaries: Dr. G. Lovell Gulland and Dr. David 
Wallace. Editor of Transactions: Dr. William Craig. 





British Gyna&coLoaicaL Socrery.—A meeting 
of this society was held on Nov. 8th, Mr. F. B. Jessett being 
in the chair.—Mr. J. Furneaux Jordan showed a specimen 


and stout woman, with marked ascites, her waist measuring 
51 inches at the umbilicus. A hard tumour was felt in the 
lower part of the abdomen. The was quick and feeble. 
After a few days’ rest in hospital the tumour was removed 

an abdominal incision and the hernia was repaired. 
It proved to be a fibroma of the right ovary with a capsule 
of ovarian stroma. Oonvalescence was uneventful.—Mr. 
Jordan also showed a Soft M of the Uterus which had 
been removed by rupravagioal hysterectomy from a patient 
aged 48 years, who complained of metrorrhagia for 15 
months and who for the last six months had to remain 
in bed. For nine months she had noticed a lump in the 
abdomen. She had been married for 29 years. There 


were 12 children, the youngest being ten of age. 
Severe shock followed the operation, bat at the end of 24 
hours a distinct im and continued.—Dr. J. 


provement 
Hutchinson Swanton showed a 
in which thyroid tissue was present. 


from 0 ene sank Basen, he anes & ake 
attack of abdominal pain which seized her while in bed tbree 
weeks . Menstruation appeared ten days afterward 
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adrenalin had been tried. Among the Sag apne We? 


ad 
cannabin, tannate, and cotarnine h 
was used either as lactate or chloride in doses of 30 grains 


g 

regnancy. Gelatin was employed after the beneficial results 
cpesrved in the treatment of aneurysm. About nine ounces 
of sterilised liquefied gelatin were slowly injected through ap 
aS into the rectum three times a day. Two 
days of this treatment were found to be sufficient.—In 
the discussion which followed Mr. Jordan, Dr. H. M. 
Mai +. + 
part. 

British BALNEOLOGICAL AND CLIMATOLOGICAL 
SocieTy.—A meeting of this society was held on Oct. 31st, 
Dr. G. W. Hamilton Cumming (Torquay), the President, 
being in the chair.—The President introduced the t- 
elect, Mr. H. ~ Sg (Droitwich), who delivered an 
address entitled ‘ Art of Medicine in Ancient Egypt.” 
Mr. Shirley Jones said the earliest work on medicine in 
existence was probably that known as the Ebers Papyrus, 
which dated back to the sixteenth century Bc. The bare 
mention of earlier works was found—eg., a work on 
anatomy by Athothis, the second King of Egypt, 4700 B.c., 
and a mention of surgery as a distinct art in a code of 
laws issued by Hammurabi, King of Babylon in 2300 B.c., 
but of these two there was now no trace. The Ebers Papyrus 
consisted of short descriptions of diseases referring to 
the abdomen and their com ion suggested that they 
referred to those diseases bed by Herodotus as 
‘*secret and internal maladies.” Herodotus told them 
that -y< physicians were not allowed to practise 
any but own peculiar branch. Some were oculists, 
some dentists, others devoted their attention to diseases of 
Magio played « constant, but somewhat secondary, part tn 

yed a constant, but somew secon A 

all treatment of disease. It differed from that 'o other 
nations in this respect, that whilst other nations regarded 
the use of herbs as useless unless rendered effective by the 
power of , the considered the use of herbs 
as an essential adjunct to their magic. A curious feature 
of their magic lay in the fact that the magicians identified 
themselves with the gods and claimed their assistance as 
companions and as equals. The seven diseases mentioned 
relate to indigestion, worms, heart and stomach troubles, 
constipation, —— (glandular and others), and sup- 
Pp wounds, loss of , and loss of conscious- 
ness, and also probably loss of blood. This is followed by 
numerous prescriptions for their relief, for the most part 
composed of herbs, but also in several instances inorganic 
compounds were mentioned. At the end of the papyrus was a 
long description of the anatomy of the heart and its action.— 
A vote of thanks to Mr. Shirley Jones for the address was 
proposed by Dr. A. P. Luff and seconded by Dr. F. M. Sandwith 
who remarked that he was sure he might safely speak 
for all the audience in g their new President 
on his most interesting address and on the skill with 
which he had cond so much of the medical 








unlucky to start a journey. Though it was quite true that 
updasibeoay wa not mentioned at the time of the Ebers 
Papyrus sun baths and sand baths were well known and the 
advanteges of a dry climate were often mentioned. 


Jones, Dr. Heywood Smith, and others took | ap) 
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the desirability of case of cerebral tumour 


trephining in every 
which did nee ord. 3 under 


drug 
three months, and this for the following reasons: (1) 
could do no harm; (2) the tumour might be 
prety se (3) if not pmaeane or ad my = ‘a ibe - 
might ppear spontaneo ‘ter 0} : e 
cmnociated optic nearitis para | be arrested even if no further 
could be done. For this and other reasons mentioned 
it had become to localise brain lesions with greater 
acc . Hospital patients on admission often ted 
signs 0 ure on the surface (stupor, incontinence of 
arine, kc.) and also at the base (tremor, eye movements, 
&e.). In order to determine the site of the original or prime 
lesion it was necessary to discover which set of lesions 
first. To do this was sometimes easy, 
very hard. In the first of the three cases the patient 
girl, aged seven years, who in June, 1904, showed marked 
cortical signs such as irritability, the use of bad language, 
passing urine and feces into the bed, and inability to 
sit up in bed. She had also basal signs such as inten- 
tion tremors in all the limbs, very wide in range; spon- 
taneous nystagmus, xc. Smell and vision were : 
The first observed sign was tremor when the patient 
excited, gradually increasing in in 1903. Later there 
were ache and fatigue after slight exertion, but there 
and no optic neuritis. A basal tumour 
alus was . The necropsy showed 
that a narrow occupied the interpeduncular space 
and the third ventricle, and that the lateral ventricles were 
dilated by fluid. Other cases were mentioned and discussion 


were no vomitip 


, and cerebritis—and said that 
not all cases of optic neuritis were due to pressure, but some 
were inflammatory.—The President, Dr. E. F. Trevelyan, Dr. 
A. Christy ae _ os ee 
the .—Dr. M. B. @ paper " on & 
Case of Obstructed Labour due to a Sarcoma of the Pelvis.” 
—Specimens and cases were also shown by Dr. J. B. Hellier, 
Mr. W. Thompson, Dr. Churton, Mr. B. G. A. Moynihan, Dr. 
Bronner, Mr. H. Littlewood, Dr. W. H. Maxwell Telling, 
and others. 


Guascow Mepico-CurruraicaL Socrery.—A 
meeting of this society was held on Nov, 2nd, Dr. J. Lindsay 
Steven, the President, being in the chair.—Dr. W. K. 
Hunter showed a man with Complete Anky 
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fragility of the affected hairs Tcomplete epilation 
almost impossible, and to the fact that no an cs 
more than one millimetre into the hair follicle 
and so were quite unable to reach the root of the follicle 
situated four millimetres below the skin. The d 
action of the x rays was complete if pushed far enough but 
if pushed too far was followed by permanent baldness, 
ese gel Apr was faulty but by the use of Sabouraud’s 
— A ex could be made. The scalp was then 
daily with an alcoholic solution of iodine (10 
cent. of iodine dissolved in alcohol of Se par con, ctougil. 
The hairs fell out 14 days afterwards and on the eighteenth 
pe Ans soap washings were started. The spot remained 
for two months. 


Reoumeman Mepico-Cuarrureicat Socrety.—At 
a this society held on Nov. 7th Mr. E. Powell, 
che Presifest, gave an address on the Prevention of Insanity. 
He said that the ratio of certified cases to the general popu- 
lation had risen steadily from 1 in 536 fifty years ago to 1 in 
319 ten years ago, and even to 1 in 283 at the —&4 
pad en rnage © ye The explanation lay partly in a dim 
-rate and partly in an increasing accumulation of in- 
curable cases in asylums. Many of such cases 
quite well have remained at home under ordinary raral 
conditions but the continuous growth of 
— them into ——. Such increase was almost 
wholly confined to a classes. Dealing with 
pasventehio eumemn, he eal thes tho mest. tm t of 
all was hereditary predisposition, which could 


clearly 
traced in at least 22 per cent. of the cases admitted. 
The second most important cause was the abuse of alcohol. 

women the — of insanity due to drink was 


‘ ty was 
increasing in connexion with overstrain. It was, therefore, 
to be regretted that the usual educational curriculum was so 


little elastic with respect to the 
children 


much compulsion was applied to education. In the insanity 
cdl’ prune men bus — pag hn dy t part 
sym L as loss of sleep and 

pom . 


\ , and a tendency to w over 
Sx (RGAE nover be Saaiened. , _ 


Brienton AND Sussex Mepico-CarrurGicaL 
Socrety.—A of this society was held on Nov. 1st, 
Dr. W. ©. Chaffey, President, being in the chair.—Dr. 
O. F. Bailey showed an old man with 
whom the ptom of subjective heat 
Dr. A. W. a 


q 
| 


and also a loud pulmonary second sound ; 
bly a patent ductus arteriosus, with 
pul artery beyond the valves.—Dr. 
the Brain from the case of cerebellar disease 


RBI 
ital 
ict 

4 

§ 


i 
i 


a 
7 
a 


idal lobe.—Dr. E. 





of a peculiar case of Tetany 


ved | of Dislocation of the Hip reduced 





in a baby, the body being markedly bent to the t.— Mr, 
W. D. Calvert read a paper on Shakespeare and M ne, 


Winypsor anp District Mepicat Socrery —A 
meeting of this societv was held on Oct. 3ist, . 
Arnold Thomson, the Vice-President, in the chair — 
Mr. J. O. Skevington exhibited a Uterus which he had 
lately removed and which contained in its interior a 
large sessile submucous fibroid. The patient made an 
excellent recovery.—Dr. Francis H. Haw read a paper 
entitled ‘‘ Cases of’ Ascites in which the Effusion of Fluid 


has Subsided after’ ” He commenced by giving 
a history of the of paracentesis in ascites from the 
time of Celsus in the first century, and then related some 
cases that had been under his care*in which paracentesis 
had proved beneficial, and he ended by discussing the 
causes of ascites and the class of case in which they 
might reasonably expect, if not a complete recovery, 
at least relief itesis.—Dr. 


. paracentesis 
was performed in March, 1900, and after that 25 times in 
16 months. The average quantity of fluid drawn off was about 
two gallons. After August, 1901, the ascites did not recur and 
the man was, when Dr. Casey saw him a few weeks ago, 
still able to work at his trade. Another case mentioned 
by Dr. Casey was that of a hard drinker who was tapped for 
ascites due, as was supposed, to cirrhosis twice within a 
few weeks and who had no return of it until his death from 
bsematemesis seven years afterwards. 


West Lonpon Mepico-Currureicat Socrety.— 
A clinical meeting of this society was held on Nov. 2nd, 
Dr. Leonard P. Mark, the President, being in the chair. 
fi cases were shown :—Dr. A. E. Saunders : Two cases 
of ital (Edema of the Legs.—Dr. A. Baldwin : (1) A case 
Open Operation ; and (2) 
a man, aged 31 years, on whom he ‘ormed Excision of 
the Knee for Tuberculous Disease of long standing.—Mr. 
C. R. B. Keetley : Two women on whom he had performed the 
operation of Appendicostomy with satisfactory results.— Mr. 
J. G. Pardoe: (1) Malignant Tumour of the Neck; and (2) 
Abdominal Tumour.—Mr. Cecil H. Leaf: Cases of Tumour of 
the Breast.—Dr. Seymour Taylor : A case of Locomotor Ataxia 
in a woman.—Dr. J. 8. Wallace: A boy, aged seven years, 
suffering from Lymphadenoma of the Glands of the Neck.— 
Dr. Donald J. Armour: A case of Tumour of the Scalp.— 
Dr. Phineas 8. Abraham: A case of Pityriasis Rubra. 


Beheos amd Bots of Both, 


Modern Clinical Medicine: Diseases of Metabolism and of the 
Blood; Animal Parasites; Toxicology. [Edited by 
Ricwarp C. Casot, M.D., Instructor in Olinical Medi- 
cine in the Medical School of Harvard University. An 
authorised translation from Die Deutsche Klinik, under 








We are informed in the introduction of this volume that 
the object of the work is to present a picture of diseases 
which were formerly designated as of ‘‘ obscure causation ” 
and to discuss their treatment. Several articles appear in 
the book on subjects indicated by its title and each contribu- 
tion is written by a physician whose previous investi- 


by Dr. W. Wientrand 
(Wiesbaden) on the Quantitative Analysis of Disturbances 
of Metabolism in the Clinic. He refers to the advances 
which have been made during the past decade in clinical 
chemistry and discusses at length the methods which 
been adopted for the estimation of the caloric re- 
uirement of the body. We agree with him that although 
work in the laboratory combined with clinical obser- 
vation a rational therapy of nutrition has been evolved 
which affords a large field for professional usefulness, yet it 
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is mainly practical experience at the bedside which should 
dictate the diet. Theoretical knowledge of food requirement, 
however well founded, cannot replace the knowledge 
obtained by the actual observation of the effects of various 
forms of diet upon individual patients. A man cannot be 
nourished with calories alone and it would certainly restrict 
further progress in the study of the laws of nutrition if 
the caloric value of foods should receive more attention 
than their digestibility and the manner in which they are 
tolerated and prepared. 

Professor C. von Noorden (Vienna) contributes an in- 
teresting article on Over-nutrition and Under-nutrition, 
based mainly on theoretical considerations. ‘Ihe practitioner 
would probably find considerable difficulty in formulating a 
diet for the treatment of obesity on Professor von Noorden's 
remarks, This deficiency, however, is compensated by a com- 
munication on Obesity by Professor W. Ebstein (Giéttingen) 
which appears later in the work. The article on Diabetes 
Mellitus by Professor B. Naunyn (Strasburg) is well worthy 
of study. The discussion of the treatment of the disease is 
exhaustive and practical. Professor Naunyn rightly insist 
that the essential point is the regulation of the diet. The 
carbohydrates of the food and, if necessary, a portion of the 
albuminous substances, must be withdrawn until the urine is 
free from sugar, and then small quantities of these elements 
of diet must be gradually added until the tolerance of the 
patient is: estimated. On account of its high caloric value 
fat is the most valuable food substance for the diabetic and 
in regulating the diet this fact must be borne in mind. The 
rales governing the diet in diabetes are well given by 
Professor Naunyn and they may readily be followed in actual 
practice. 

Professor Ebstein in considering gout summarises in 
a clear manner his views on the pathogenesis of that 
disease. He maintains that gout is a more or less 
chronic. disease which develops upon the basis of a patho- 
logical predisposition which is hereditary and generally con- 
genital, and is usually designated the uric acid diathesis. 
He considers that the ultimate cause of this diathesis cannot 
be at present explained but suggests that the intimate rela- 
tions existing between the nucleins and uric acid make it 
appear likely that in the uric acid diathesis there is an 
abnormal composition of the cell nucleus—that is, ‘‘of the 
protoplasm of the person in question.” He further main- 
tains that it is quite evident that an individual predisposition 
which may assert itself through entire families and races is 
a prominent factor in the uric acid diathesis. The sym- 
ptomatology of gout, both of the primary arthritic and of the 
visceral varieties, is described fully and clearly. 

One of the most interesting articles in the volume is that 
on Addison’s Disease by Dr. L. Reiss (Berlin). He discusses 
at considerable length the pathogenesis of the disease and 
examines in detail the arguments which have been brought 
forward by two groups of observers, one group ascribing the 
disease to alterations in the adrenals and the other to 
changes which have been found in the abdominal sympa- 
thetic and other nerve areas intimately associated with it. 
He arrives at the conclusion that the clinical picture 
of Addison’s disease does not depend exclusively upon 
a gradual destruction of the adrenals nor exclusively 
upon a disease of the nervous system, but that both 
these factors are simultaneously active in the development 
of the ‘“‘symptom complex.” Dr. Reiss considers that if 
a definition of the pathology of Addison’s disease is desired 
it may be given in the following form. The disease 
depends upon an insidious, partly inflammatory, partly de- 
generative affection (most frequently tuberculous in nature), 
which implicates first the parenchyma of the adrenals 
and, secondarily, certain nerve areas which are in intimate 
relation to the adrenals (particularly the abdominal 
sympathetic and some nerve areas connected with it; 








perhaps, also, certain portions of the spinal cord). It will 
thus be seen that Dr. Reiss attempts to combine the views of 
the two groups mentioned above. Further in 

however, is necessary before the pathology of Addison's 
disease can be considered as satisfactorily explained. 

Amongst other contributions to the volume may be 
mentioned one by Dr. O. Benda (Berlin) on Acromegalia 
and one on the Anemias by Professor Ehrlich (Frankfort- 
on-Main) and Professor A. Lazarus (Berlin). The Animal 
Parasites of Man are described by Dr. E. Peiper (Greifswald). 
The remarks on treatment are particularly worthy of note. 
The last article is by Professor von Jaksch (Prague) on the 
Important Poisons and their Treatment. 

We can cordially recommend this book to the notice of 
our readers as containing a full consideration of many 
subjects which are inadequately dealt with in most text- 
books. 





The Eye and Nervous System: Their io Relations. By 
Various Authors. y~r by W. CAMPBELL Posky, A.B., 
M.D., Professor of O thcleinny in the Philadel 
Polyclinic, &e. ; Witu1am G. Sprier, M.D., 
Professor of Neuropathology and Associate Professor of 
Neurology in the University of Pennsylvania, Xo. 
London and ee dye: B. Lippincott Oompany. 
1906. Pp. 988. Price 25s 
OPHTHALMOLOGY is merc he closer touch with 

neurology than with any other branch of medicine. The eye, 
as an organ of special sense, is simply a specially 
differentiated end organ, and from this. point of view 
ophthalmology must be regarded as a branch of neurology. 
Just as the physiology of the organs of the special senses is 
divorced from that of the nervous system by reason of the 
highly specialised methods which must be employed in its 
investigation and explanation, so ophthalmic pathology and 
practice manifest an extreme diversity from the methods of 
neurology. So extreme, indeed, is the diversity that it affords 
the strongest example which can be adduced in favour of 
specialisation in practice. Yet however great the diversity 
may be, both the ophthalmologist and the neurologist are 
daily confronted with the fundamental kinship of their 
subjects. 

As the editors point out in the preface there has hitherto 
been no book in the English language which covers the 
ground where the two specialties meet. It is true that most 
of the material together in this volume already 
existed, scattered about in the literature of the subjects. 
The busy ophthalmic surgeon, however, has little time to 
delve into the enormous mass of neurological literature, nor 
will the neurologist always find the explanation of an oph- 
thalmic problem ready to his hand. This borderland treatise 
may therefore be said to aim at supplying a felt want. The 
book is the composite production of a number of American 
physicians and surgeons of acknowledged high repute in their 
various departments, The demerits of this method of gather- 
ing together individual and often divergent opinions under 
one cover are less conspicuous than in many other encyclo- 

The work opens with an excellent brief account of 
the intracranial portion of the encephalic nerves by Dr. 
Spiller. (We may here point out that iridic is the correct 
adjectival derivative of iris, not iritic.) Dr. Souter (known 
in his own publications as Dr. Suter) follows with a chapter 
on sight, describing the structure of the eye, the eye as a 
refractive apparatus, the anomalies of refraction, and the 
determination of visual acateness, and so on. 

Chapter III. is a lengthy article on the psychology of the 
visual act and the focal diseases of the visual eortex by 
Dr. Oharles K. Mills. The discussion is lucid, admirably 
arranged, and thoroughly up to date, as is exemplified 
by an adequate account of the recently published researches 
of Dr. F. W. Mott and Dr. A. W. Campbell; there is no 
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reference to Dr. J. 8. Bolton’s very careful 


lesion given in the paper seems to negative the absolute 
accuracy of these statements. There is considerable con- 
traction of the periphery of the lower quadrants and the 
lesion was an extensive one, involving the posterior horn of 
the lateral ventricle. Dr. Mott has already drawn attention 
to the ambiguity which thus arises. In the Bowman lecture 
he makes the following reference to this case. ‘‘ By the 
courtesy of these gentlemen (Dr. Beevor and Dr. Collier) I 
was able to see the sections, and they agreed with me that if 
by the calcarine cortex Henschen means the striate area, 
then there was sufficient left of the striate cortex on 
the upper lip of the calcarine fissure and the mesial 
surface of the cuneus to account for the preservation 
of vision in the lower quadrants of the hemianopic 
field of vision, as shown by the perimetric charts. In 
fact, the case illustrates very conclusively to my mind 
the truth of Henschen’s views.” Dr. Mills enters into a 
fascinating discussion of the cortical representation of 
chromatic phenomena, amblyopias, mind blindness, word 
blindness, agrammatism, and cognate defects. Like his 
delimitation of a concrete concept area his conclusions are 
largely theoretical but they are at the same time illumi- 
nating and useful as working hypotheses. 

Chapter IV. deals with the examination of the eye, 
perimetry, colour blindness, and so on; it is written by Dr. 
Casey A. Wood. In the following chapter Dr. Duane gives 
an exhaustive account of the extra-ocular muscles and their 
derangements, including paralyses, spasm, heterophoria, con. 
comitant squint, conjugate deviations, and nystagmus ; it is 
an admirable dissertation and is as lucid as the complexity of 
the subject permits. Dr. J. E. Weeks deals similarly and 
equally well with the intra-ocular muscles. In Chapter VII. 
Dr. Edward Jackson treats of the peripheral affections of 
the fifth, seventh, and cervical sympathetic nerves. Dr. 


The last portion of the book (pp. 387 to 971) treats of intra- 
cranial tumours by Dr. Spiller ; bulbar diseases by Dr. E. W. 
Taylor ; arterio-sclerosis, multiple and diffuse sclerosis, 
Friedreich's disease, and paralysis agitans by Dr. W. Hirsch ; 
parasyphilitic affections and insanities by Dr. F. X. Dercum ; 
amaurotic family idiocy and infantile cerebral palsies oy 
Dr. B. Sachs ; abnormalities of development and acromegaly 
by Dr. C. W. Burr; diseases of the spinal cord and spinal 


. G. L. Walton. 
It is unnecessary to review these articles in detail; nearly 


g 
“4 





Dr. de Schweinitz’s paper on the ocular manifestations of 
hysteria and neurasthenia. Dr. Risley’s discussion of the 
conditions occasioned by errors of refraction and imbalance 
of the extra-ocular muscles contrasts unfavourably with the 
restrained and scientific attitude adopted elsewhere in the 
book. The same is true in less degree of Dr. Hansell’s 


- | article, 


Enough has been said to show that the work is authori« 
tative and trustworthy. It is well printed and illustrated, 
though greater care might have been exercised in correcting 
the proof sheets. The editors, too, should have insisted upon 
uniformity in the lists of bibliographical references ; in some 
chapters these are excellent while in others they are entirely 
wanting. 

The question arises how far the book will meet acknow- 
ledged requirements. It appeals to both ophthalmologists 
and neurologists. Such a work is likely to be of less value 
to the latter than to the former and we are inclined to think 
that the nerve specialists who are responsible for the majority 
of the chapters have assumed too great a familiarity with 
the intricacies of the nervous system on the part of their 
weaker brethren. The value of the work to ophthalmologists 
might have been enhanced by a freer use of elementary 
diagrams ; moreover, many of the articles might have been 
compressed with advantage, thus leaving space for more 
detailed explanatory matter. 





Enteric Fever in India and in other Tropical and Sub-Tropical 

Regions: A Study in and Mil Hygiene. 

By Ernest Roperts, M.B., D.P.H.Camb , Major, Indian 

edical Service ; epg ey | Sanitary Commissioner 

North-West Provinces ; lately Statistical Officer to the 

Government of India in the Medical and Sanitary 

fficiating Secretary to the Sanitary Commis- 
sioner with the Government of India. [Illustrated with 
pte gpg gy s. London : Bailliére, 
and . Calcutta: Thacker, Spink, and Oo. 

1906. Pp. xiv.-571. Price 21s. net. 

A CAREFUL study of this work leads to the conclusion 
that it is an exceptionally able and very valuable con- 
tribution and one exhibiting a wealth of information and 
careful thought on the subject of which it treats. It could 
only have been produced by an author who, in addition 
to being unusually well acquainted with the literature 
and with all the latest views about enteric fever, had 
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illustrations, and the moral of the discourse, but the writer’s 
whole purpose has been directed to a study of the main 
problems of epidemiology and of military hygiene. 

The nature and scope of the book will be seen from a 
brief statement of the contents. Following an interesting 
and well-written preface the first chapter, which is intro- 
ductory, consists of a historical survey ; Chapter II. 
traces the rise and course of enteric fever among the 
European troops serving in India; Chapter III. deals 
with etiology with special reference to the terms of the 
epidemiological problem in India—the human host, the 
specific agent of infection, and the environment ; and 
the three succeeding chapters discuss that problem very 
fully, while Chapter VII. gives a summary of the epidemio- 
logy and treats of the sources of infection ; Chapters VIII. 
and IX. consider the question of enteric fever among the 
natives of India and those of other tropical and sub-tropical 
regions and very carefully discuss the biological factors 
in operation as affecting their relative immunity, about 
which, with some exceptions, there cannot be any doubt ; and 
Chapter X. is devoted to conclusions and indications, pro- 
phylaxis, and suppression. Medical reports afford clear and 
striking evidence, according to the author, of the trath of 
what Bryden said that ‘‘the diseases of the unacclimatised 
diminish year by year as the adaptation to heat influence is 
perfected.” And many of the prophylactic proposals and 
suggestions in this work are in reality based upon a 
recognition of this fact. The volume’ concludes with a 
valuable appendix descriptive of the various methods em- 
ployed in Germany, and of the technique in use at the bac- 
teriological institutes there for the examination of materials 
received from suspected cases of enteric fever, together with 
a bibliographical summary and index. 

The author has, as might naturally be expected of one 
who has held the position of secretary to the Sanitary Com- 
missioner, had recourse to the long series of annual reports 
issued from that department of the Government of India 
for a large amount of information—and we do not think 
that he could have gone to any better source of supply. 
We have called attention for some years past to the 
very valuable nature of these reports and to the fact of their 
furnishing, in our opinion, a veritable and trustworthy mine 
of information. ‘The author in his preface makes some very 
pertinent and forcible remarks in refutation of prevalent 
misconceptions about the position occupied by statistical 
science in relation to bacteriology and other allied methods 
of research. It was absolutely necessary to the proper fulfil- 
ment of his task that he should have recourse to statistical 
evidence, and his diagrams and tables are simple in con- 
struction and always strictly pertinent to, and illustrative 
of, the subject in hand. As he says, statistics are, taken 
truly, simply organised symbols of experience which is, 
after all, the guide of life. It should not, however, be 
imagined that figures and statistics occupy any wearisome or 
unduly prominent place in the volume. The reader has only 
to turn to Chapter III., for example, and even cursorily 
to glance through the pages from 56 to 132 and to 
page 328 et seq. of the summary of the epidemiology in 
Chapter VII. to get a sample of the scientific interest of the 
author’s method of treatment of his subject. And this 
treatment is very broad. We have not only to consider the 
human host, the specific parasite, and the circumstances of 
time and place and their inter-relations, but the point to 
grasp, he states, is “‘ that the disease process is to be 
expressed as the function of the sum of all these constituent 
factors.” 

The guidance of the bacteriologist is indispensably 
necessary and the work under review has, so to say, been 
built up upon the assumption that the connexion of the 
bacillus typhosus of Eberth-Gaffky and its allies with true 
enteric and so-called paratyphoid infections has been fully 








demonstrated. But taking this for granted, it must be 
admitted that the bacillus by itself is, practically speaking, 
sterile and inoperative without the concurrence of other 
causes and antecedents. The author has not, as some 
medical authors are too prone to do, lost sight of a defect 
in the inductive system pointed out, we believe, by John 
Stuart Mill, Bacon tacitly seems to imply the assumption, 
so contrary to all we know of nature, that a phenomenon 
cannot have more than one cause, and some of our patholo- 
gists fall into similar error. The relative parts played in 
the spread of enteric fever by other causes than water, e.g., 
the infected soil of camps, flies, direct contagion, and through 
the medium of the excreta—the feces during the earlier 
and the urine (bacilluria) during the later and convalescent 
stages—are all passed in review, and given, we think, due 
importance. The author has also much that is valuable to 
say about the influence of age and the incidence of the 
disease among the recently arrived European troops in 
India, the physiological disturbances arising out of climatic 
changes, the question of race and food-supply, the contami- 
nation of the water sources on field service and in canton- 
ments, and, in short, about all the real or alleged causes 
(filth causes) and conditions adversely affecting the soldier 
and tending to the spread of enteric fever, together with the 
sanitary and prophylactic measures that are recommended 
or suggested. These are matters which have already been 
discussed from time to time in THE LANCET and, speaking 
generally, the views which we have expressed are in accord 
with those which are so ably set forth in the treatise before 
us. The book should prove a good and suggestive guide to 
Lord Kitchener's commission of inquiry into the subject. 





mosomiasis, and Sleeping Sickness: 
‘athology and ment, By H. WOLFERSTAN THOMAS 
and ANTON BREINL. Gland Puncture in T: osomiasis 
By the late J. E. Durron and J. L. Topp, Liverpool 
School of Tropical Medicine. Memoir 16. The Trypano- 
somiasis Research, 1903, 1904, and 1905. Liverpool : 
University Press. Pp. 102 and‘10 figures. Price 12s. 6d. 
net. 

In THE Lancet of June 30th, p. 1834, we reviewed 
Vol. VI., Part II., of the Thompson-Yates and Johnston 
Laboratories Report, which dealt with, amongst other 
matters, Trypanosomata, in papers by various authors. Two 
of these communications have been issued in an expanded 
form as Memoir 16 of the Liverpool School of Tropical 
Medicine. t 

In 1902 the late Dr. J. E. Dutton having discovered a 
trypanosome in the blood of a European under the care 
of Mr. R. M. Forde, the former and Dr. J. L. Todd were 
appointed by the Liverpool School of Tropical Medicine to 
investigate the disease in Senegambia. The work of these 
observers was subsequently taken up by Dr. H. W. Thomas, 
assisted by Dr. S. F. Lenton and Dr. Anton Breinl, the latter 
undertaking the pathologico-histological side of the work, 
The memoir under review constitutes the report of their 
researches. 

The report opens with a description of cases of sleeping 
sickness in man, of which seven are minutely detailed ; the 
results are then given of inoculation experiments with trypa- 
nosoma Gambiense on baboons (four of which were success- 
fally inoculated), on monkeys, on a horse, a donkey, and a cow, 
and on sheep, goats, dogs, cats, rabbits, and guinea-pigs. The 
morphology of the parasite is described, with remarks on the 
chronicity of the disease and its virulence. With regard to 
immunity, certain animals appear to possess a more or less 
stable resistance to infection with trypanosomes, such as 
birds and fish. Baboons, goats, and sheep do not easily 
succumb, whilst rats show occasional resistance. ll efforts 
to isolate a toxin proved negative, whilst no satisfactory 
results were obtained as regards the possibility of the 
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agglutination of the parasite acting as an aid to the diagnosis 
of the disease. 

Next follow researches on the trypanosoma dimorphon of 
the Gambian horse disease ; on the trypanosoma equiperdum 
of dourine; of the trypanosoma equinum of the mal de 
caderas; and of the trypanosoma Evansi of surra. Passing 
by the account of the bacteriological examinations, we come 
to the important subject of the treatment of trypanosomiasis. 
The veterinary profession has in this respect found that 
arsenic is the only drug out of all the countless remedies 
tried that has given any encouraging results io the way of 
prolonging life but the effect is only temporary. In the 
search for a more effectual remedy a meta-arsenic aniline 
compound, atoxyl, proved the most satisfactory but it was 
not ideal. The authors state that it is the only remedy at 
present giving any prospect of a cure but the drug must 
be administered in as high doses as possible and con- 
tinued for a long period. was also experi- 
mented with. It was found to be a not very safe drug, as 
it was prone to cause ulceration and sloughing and nephritis. 
Intramuscular injection is the best method of administering 
it. A combination of trypanroth and arsenic, however, gave 
better resulis both in the hands of Laveran and others- 
The method causes a byperleucocytosis and this condition 
has an effect upon the parasiter. Lastly, atoxyl and trypan- 
roth together proved of benefit, as it was found that in- 
fected animals gave more promising results than did controls 
treated with either of these remedies separately. 

Part II. of the report contains the results of the post- 
mortem examinations with descriptions of the macroscopic 
and microscopic changes. The memoir concludes with an 
account of Gland Puncture in Trypanosomiasis, compared 
with other methods of demonstrating the presence of the 
parasite, by the late Dr. Dutton and Dr. Todd. Some ex. 
cellent plates illustrate the volume. 





LIBRARY TABLE. 

Atlas der dusserlich sichtbaren Erkrankungen des Auges. 
(Atlas of the External Diseases of the Eye) By Professor 
Dr. O, Haas of Ziirich. Third edition. With 86 coloured 
illustrations and 13 illustrations in the text. Lehmann's 
Medicinische Handatlanten. Munich: J.F. Lehmann. 1906. 
Pp. 247. Price 10 marks.—When a book has reached its 
third edition it may generally be said to meet a felt want. 
In educational matters it is not always the highest good to 
satisfy immediate desires; the child is debarred from a 
debauch of sweets in the interests of his ultimate benefit. 
We do not consider that it is altogether to the student's 
advantage that he should be provided with beautifully 
executed coloured illustrations of common external diseases, 
especially when they are published at a relatively very low 
cost. It is easier to sit in an arm-chair turning over the 
leaves of an atlas than assiduously to attend in the out- 
patient department. Common diseases should be rendered 
familiar by actual contact, though the artist's skill may well 
be lavished upon the depiction of rare forms of disease, 
which are difficult of access on account of their rarity. 
Haab's ‘Atlas of External Diseases of the Eye” is 
remarkably good of its kind. The disease represented 
can be diagnosed from almost every illustration, and if 
there is any doubt it is only necessary to look at the 
opp2site page. It is excessively difficult to represent natu- 
rally the effect of the cornea, a transparent curved surface. 
The attempt is usually made by reproducing the corneal 
reflex, but this has the disadvantage of often obscuring 
the details to which attention is specially directed as the 
subject of the picture. A corneal ulcer with hypopyon and 
an iris bombé are examples of subjects which artists seem to 
find impessible to represent in a lifelike manner. It must 
not be forgotten that the impression left by the careful 
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examination of a case is derived from a combination of the 
appearances from different aspects. Another, and probably 
the greatest, difficulty is that of finding an artist who not 
only reproduces the general effect but also succeeds in 

the details accurate. It almost requires a Memling 
to do this and such an artist is rare. The text of Haab's 
atlas is not merely a description of the plates; it is a 
comprehensive account of the diseases illustrated, includ- 
ing their pathology and treatment. Indeed, this book 
together with the same author’s atlases of ophthalmoscopy 
and operative surgery of the eye comprise a complete 
manual of ophthalmology. Nothing but praise can be 
given for the manner in which this portion of the work has 
been carried out. The author has had enormous clinical 
experience which he brings to bear with conspicuous ability 
and sound judgment. 

The Miracle Worker. By GERALD MAXWELL. London : 
E. Grant Richards. 1906. Pp. 349. Price 6s.—This is an 
exciting novel of the pathological kind. The protagonist is an 
Afghan surgeon, one of the sons of an Amir of Afghanistan. 
He discovers an anzsthetic which will bring about a state of 
suspended animation and he is also a very skilled operator, 
as will be understood when we say that he is able to remove 
“those parts of the cortex where memory pictures are 
stored” without affecting any of the other areas. He also 
‘*deftly plunged his knife under the skin and in an instant 
had severed that branch of the facial nerve which actuated 
this particular muscle.” The muscle in question was one 
connected with the mouth and, as we learn further on, with 
the lower lip which remained almost immobile. We will 
not be so unkind as to give away Mr. Maxwell’s plot but to 
any reader who cares for an exciting novel in which prob- 
abilities are not too much considered the book may be 
cordially recommended. 





JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. Oonducted by 
Sir WitL1aM TuRNER, K.C.B., F.R.S. ; D. J. CUNNINGHAM, 
F.R.8.; G. 8. Huntineton, M.D. ; A, MACALISTER, F.R.S. ; 
and J. G. M‘Kenprick, F.R.S. Vol. XLI. Third series. 
Vel. Il., Part 1. With plates and illustrations in the text. 
London: Charles Griffin and Co. Pp. 90. Annual subscrip- 
tion, 2ls.—The contents of this part are: 1. Note on an 
Unusual Anomaly in Crania from the Island of Kwaiawata, 
New Guinea, by W. L. H. Duckworth, M.D., with five figures 
in the text. The anomaly consists in the presence of 
symmetrically paired spinous processes about three milli- 
metres in length, projecting on either side of the apertura 
pyriformis nasi, just below the level at which, as in most 
of the Oceanic negroes, the sharp margin of the apertura is 
lost. 2. Partial Deficiency of the Pericardium, by Arthur 
Keith, M.D. Aberd., with two figures in the text. The 


a Cytological Study of the 
Embryonic Cell Nucleus, by John Oameron, M.D. Edin., 

. Notes on the Anatomy of 
an Eanuchoid Man dissected at the Anatomy School, 
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the text. 10. Two cases 
Cuneiform Bones in 
. Derry, M.B. Edin., with three 
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Volar Surface of the Hand, by Evelyn John Evatt, 
with three figures in the text. 13. The Anatomical Varia- 
tions presented by a case of Thoracopagous Lamb Monster, 
together with an account of the developmental explanation 
of the same, by Richard J. A. Berry, M.D. Edin., and J. D. 
Sinclair, M.R.C.8.Eng., with three figures in the text. 
14. Observations on the Head of the Tibia, by F. G. Parsons, 
F.R.C.S8. Eng., with four figures in the text. 15. Note on 
acase of Abnormal Disposition of the Peritoneum, by J. D. 
Lickley, M.B. Glasg., and J. Cameron, M.D. Edin., with two 
figures in the text. 


Reports and Analytical Records 


THE LANCET LABORATORY. 


PREPARATIONS OF FORMATES. 

(DuncaN, FLocKHART, AND Co., 143, FaRRInGpon-ROaD, Lonpor, B.C.) 

TuB formates have comparatively recently been introduced 
into medicine on account of their stimulating effects upon the 
muscles and of their increasing the power of resistance to 
fatigue much in the same way as does caffeine. Thus the 
salts have been administered in neurasthenia and nervous 
prostration with encouraging results. The formates pre- 
scribed are commonly in the form of sodium, potassium, 
calcium, and lithium salts. We have received from Messrs. 
Dancan, Flockhart, and Co. a series of elegant pharma- 
ceutical preparations containing mixed formates. In addition 
isa preparation known as glyceroformate which contains in 
each fluid drachm two grains each of sodium and potassium 
formate, with one drachm of glycerophosphate syrup. We 
have also received specimens of flexible gelatine capsules 
containing the formates of sodium, potassium, calcium, 
quinine, and strychnine. Lastly, the preparation of for- 
mates with liquid extract of malt is worthy of mention. 
All these preparations appear in an attractive form. 


OLD CHAMPAGNE BRANDY (1854). 
(ALEXANDER Rak aND Sons, STOCKBRIDGE, EDINBURGH.) 
This brandy exhibits the peculiar characteristics of a 
choice old grape spirit. It is remarkably soft io the palate 
and has a very fine bouquet and flavour. Its alcoholic 
strength, as might be expected from its age, is relatively 
low. On analysis, however, the amounts of secondary 
products are not so high as is usually found in old brandy. 
The total secondary products amounted to 240 grammes per 
hectolitre of absolute alcohol present. The ethers amounted 
to 80 grammes per hectolitre. It is a well-matured, mild 
brandy and is therefore suitable for medical requirements. 
(1) SOLOLD PRODUCTS FOR OPHTHALMIC USE; anp (2) 
TABLOID XAXA AND DOVER'S POWDER. 
(BuRRovGHS, WELLCOME, aND oo” Hii Burtpines, 


(1) The soloid products for ophthalmic use are very con- 
venient for preparing solutions of definite strengths for 
ophthalmic purposes. Thus the soloid atropine sulphate when 
dissolved in one drachm of water yields a 1 per cent. solu- 
tion of the alkaloidal salt. Soloids are thus prepared con- 
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on the conjunctiva. Typical examples of these are tabloids 
containing dionine and physostigmine. (2) The value of a 
tabloid containing pure acetyl salicylic acid (xaxa) with 
Dover’s powder is considerable. The combination is indi- 
cated in influenza, catarrh, and various febrile and infective 
conditions. 
MIOL, 
(M1oL Manvuracturine Co., 66, SourHwWaRK BRIDGE-ROAD, 
Lonpon, 8.B.) 
We find by analysis that this preparation is correctly 
described as consisting of malt and oil in combination with 
iodine and phosphorus in the free state. There-was no diffi- 
culty in recognising the presence of free iodine and free 
phosphorus. Farther, the preparation showed an’ active 
digestive effect upon starch emulsion. Clinical results 
indicate that the use of miol in wasting diseases leads to 
a steady increase of body weight which is maintained. 
The emulsion presents no objection in regard to its 
palatability or appearance. 
SWEDISH BREAD (SCHUMACHER.) 

(F. BaaGer, 3 anp 4, Great WINCHESTER-STREET, Lonpon, E.C.) 

We have received specimens of Swedish bread in the form 
of oval biscuits. They constitute the national bread of 
Sweden and are made with rye flour. Being prepared with 
fresh yeast they possess a slightly bitter and nutty flavour as 
opposed to the sour flavour produced when leaven is substi- 
tuted. The biscuits are somewhat dry and are rough in 
texture, qualities which are assumed to be in their favour as 
an article of food since these conditions compel complete 
mastication. They are quite palatable, the flavour improving 
upon acquaintance. Rye bread is, of course, nourishing, 
containing as it does all classes of food material. We 
found that the proteid amounted to 11°20 per cent. 


STYPTI-RENAL TRITURATES. 
(Antuurn H. Cox & Co., BriemrTon.) 

The advantage of having the active principle of the 
adrenal gland contained in a small pellet is chiefly that in 
the dry state the hzmostatic principle does not diminish in 
activity or keeping. The triturates contain one-fiftieth of a 
grain of stypti renal, which is said to be equal to four grains 
of the adrenal gland. The triturate is, therefore, a ready 
hemostatic for controlling hemorrhage during operations. 


CHEVALIER MALT FLOUR. 
(Hagry WITHERS, ASHLEY-ROAD MaLTiINnes, BRISTOL.) 

This is a well-prepared malt flour presenting on analysis 
results which are decidedly in its favour as an article of 
food. The analysis was as follows: moisture, 6°00 per 
cent.; carbohydrates, exclusive of sugar and cellulose, 
64°88 per cent.; maltose, 14:00 per cent.; proteid, 
8°82 per cent.; fat, 2°00 per cent.; cellulose, 2°80 per 
cent.; and mineral matter, 1‘50 per cent. The mineral matter 
contained an abundance of phosphates. Very nearly one- 
fourth part of the malt flour proved to be soluble in cold 
water—a result which is an indication of the effectiveness of 
the malting process. The indigestible cellular matter has 
evidently been reduced to a minimum, As is well known, 
malt flour in its entirety is a very nutritious and easily 


digested food. 
VITALIA. 
(Vrratia, Limtrep, 5, 5 ty 6%) Buiackrriars Brive, 
This is a preparation of defibrinated and deflavoured 
ox-blood turning semi-solid on heating and exhibiting 


occasion referred to this preparation but it has since been 
improved in certain respects. It is now flavoured 
with sherry and sweetened with saccharin and as a conse- 
quence is free from disagreeable taste. Its value is chiefly 


Tabloid | that of a hematinic, while, of course, raw albumin is a 





ophthalmic products are also prepared for placing directly | nutrient. 
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GAS STOVES: 


AN EXPERIMENTAL INQUIRY RELATING TO THEIR 
THERMAL EFFICIENCY AND TO HYGIENIC 
CONSIDERATIONS. 


REPORT BY THE CoaL SMOKE ABATEMENT SOCIETY. 


THE tests were commenced on May 5th and completed 
on June 6th, 1906. The report is divided into three parts 
as follows: Part I. contains a general description of 
the tests and the methods adopted, and also of the 
stoves; Part IL. contains the results of the tests, chiefly 
in tabular form ; and Part III. is a general consideration 


ADOPTED AND ALSO OF THE STOVES. 


The rooms in which the teste were carried out were 
situated round a square court in the new Public Offices, 
Westminster, and all the rooms were on the same floor and 

y the same cubic 
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to condense its own products; it has, therefore, no flue. Fitted 
with one Argand burner with a glass chimney and a white 
flame. Condensation takes place as before in vertical columns, 
of which there are two. 
The ** Radiator,” by Clarke. Maker's number, 26.—This also it» 
stove of similar principle to the two last but is fitted as 
well with a cast-iron radiator on top. Has two Argsnd burnere 
ig & white light, and eight condensing 
« ~ Davis (200, Camberwell-road, London, §. 
.— Fitted with ® four-inch flue four feet 
it of called the 


The “ Albany,” by Davis.—Fitted with a 4ineh flue two. 
Clay ball fuel heated by Bunsen burners. Has 
chambers and duplex buruers, each section regulated independently. 
The ** Beaufort,” by Davis.—Fitted with a 4-inch flue two feet long. 
Has a chamber like the — and twin 
acting independently. Clay fuel and Bunsen 


The “ LD.” by Davis.—Has a 3-inch flue four feet long. Clay balk 
fuel and Bunsen burners. 

The ** Jersey,” by Fletcher (134, Queen Victoria-street, London, E C.).. 
—Fitted with a 4inch flue three feet long. Clay ball fuel and Bunsem 


s the Cannon Co. (57, Holborn Viaduct, £.0.). 
Maker's number, 2108.—Fitted with a 3-inch flue four feet long. 
— a heating chamber and clay ball fuel heated by Bunsen 
urners. 

The ** King.” by Wright (21, Queen Victoria-street, London, E.C.)- 
Maker’s number, B2010.—Fitted with a 3-inch flue three feet long. 
Clay ball fuel and Bunsen burners. Has also a ‘*heat-saving 
apparatus.” 

The ** Grosvenor,” by the Cannon Co. Maker's number, 214%:—Fitted 
with a 34-inch flue three feet long. Clay ball fuel and Bunsen burners. 
Has internal heating chambers. 

The “ Kent,” by Davis.—Has a 4-inch flue two feet long, a large heat- 
ing chamber duplex burners with independent regulating cocks, 


fen dt 
hot-air chamber. Clay ball fuel and 

The “Iris,” by the Cannon Co. Maker's nwmber, 2101.—Haa & 
34-inch flue four feet long and clay ball fuel with Bunsen burner. 

The “ Chelsea,” by Main. Maker's number, aye wen Ney ty 
seven feet long, waste heat extractors, and clay ball fuel wi Bunsen 


The “ Royal Sovereign,” Richmond —Has @ 4-inch flue aix feet 
long. « heet-aving eercatts, end cay tall test hented by Bunsen 
urners. 


ht,” by Wilsons (76, 


clay ball fuel boned by Bunsen 

The ** Victory” (double burner) by the Cannon Co. 
briek bottom, with cellular back brick 

Bunsen burners, 


flue four feet 
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ANALYSIS OF THE AIR OF THE Room FoR CaRnspon MonoxIDe. 


To detect carbon monoxide the hz 
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: (@) in the corridor or inlet to the rooms ; 


and (5) in the rooms under test. 5. The presence or absence 
7. The ventilating effect of the stoves as 


4. 
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becomes the same as thet of No. and amount is 
the Kab. 


From these 


suitable for small percentages of 

0:01 and 0°12 per cent. and is not quite so 

0°70 per cent., beyond which it is The 

of carbon mon 

produce ae ulead Tenate — aa as follows : 

cent. uces .§ symptoms du ; 0 

cent. is dangerous and after breathing it for some time— 
about an hour—the powers of exertion are impaired ; and 
1°3 per cent. is highly poisonous and would cause death if 
breathed for a long time. 

The symptoms of carbon monoxide poisoning are fulness 
and giddiness in the head, pitation, impairment of the 
senses, and loss - a the limbs. hay do not 
necessarily appear in the early stages, especially e person 
is at rest, but are developed by exertion. They are due to the 
displacement of oxygen from the blood the absorption of 
the carbon monoxide. An excess of dioxide in the 
air ne to about 3 cent. increases the rapidity of 
breathing therefore rapidity of absorption of carbon 
monoxide, if present. 

Humidity test.—The effect of heating apparatus upon the 
humidity of the air heated is most important. The amount 
of aqueous vapour which a given volume of air can take up 
and hold in solution ~~ 8 upon its temperature; the 
higher the tem) ure pee is the amount which it 
can hold. increase of 15°C. doubles the capacity of 
the air for holding water. When air contains all the water it 
can hold, it is said to be satu 
tains about from 60 to 70 per cent, 
saturate it, and this 
humidity. If the water 
point, it gives rise to 
as evaporation from the 
tion stays on the skin, which becomes “‘ sticky. 

a low humidity and a 

unchecked, hence dry 

moist heat and more bearable. 
humidity was obtained from the 
bulb thermometers which were 
corridor and were read every half hour. 


Test FOR IMPURITIES OTHER THAN CARBON MONOXIDE 
AND CARBON DIOXIDE, SUCH AS SULPHUR, UNBURNT 
HYDROCARBONS, ACETYLENE, ETC. 


For this purpose the um perman; test intro- 
duced by Dr. R. Angus Reh, as be by Mr. Jones of 
Manchester was used. This test depends upon the fact that 
a solution of potassium permanganate, if to the 
action of such impurities as above men » will have 
some of the permanganate reduced and the amount which 
is thus reduced, when determined, will enable a com 

to be made as to the relative amount of impurities in the 
different samples of air. The 

isbar dieuiin bpbeaicheme 

sulphur > 

matter, the three former being the most likel 
be found as a result of the combustion of 
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* Such as sulphur dioxide, unburnt gas, acetylene, &c. 
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Taste IV.—SHOWING THE RESULTS OF SOME SPECIAL SMOKE Tests TO DETERMINE THE INFLUENCE OF DIFFERENT 
ARRANGEMENTS OF FLUE UPON THE DRAUGHT. 
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Fig. 


Temperature chart. Room No, 12s, Feb. Sth, 1903. Coal fire grate ‘‘ Boyd's Hygiastic.” 
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Velocity test. Temperature 
d the cubic feet of gases passed per hour through the flue as 
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Velocity test. Temperature chart. Room No. 16, June lat, 1906. Stove Davis ‘:D.” The figures to the right of the chart show 
the cubic feet of gases passed per hour through the flue. 
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Velocity test. ‘Temverature chart. Room No. 8, May 25th, 1906. Stove “Jersey.” The figures to the right of the chart show 
the cubic feet of gases passe.| per bour through the flue. 
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ANCET tary A 
Smoke Prevention and Perfect Combustion of 


the present tests, but in no instance was carbon monoxide 
detected in the flue. 

Improvements indicated —One of the most important 
points which came out in these tests was the very great 
venti effect produced by providing an independent 
entrance for air to the flue besides that through the stove. 
This effect is shown in the curves as figured and has 
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injury. 
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Velocity test. Tempe ature chart. Room No. 
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been already referred to. The examiners think, therefore, 
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ts size and thus 
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, or the com- 

one, should not 

square inches when full open. This 

arrangement will, it is believed, help to remove the popular 
impression that fires vitiate the air of the rooms in 
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lls, May 25th, 1906. Stove “* Beaufort.” The figures to the right of the chart show 
eubic feet of gases passed per hour through the flue. 
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Public Opinion. 

THE historians upon whom it may hereafter devolve to 
analyse and te reeord the evenis of the beginning of the 
twentieth century will probably be compelled to admit that 
the inevitable ezrors of the time were in no small degree 
attributable to an undue estimate of the value of what is 


ordinary education, are capable of arriving at sound con- 
clusions concerning questions which they have not studied, 
and ef which the solution may really turm upon data. with 
the very existence of which they arse wholly unacquainted, 
We are prone to forget that, although the partially instructed 
man may held promouneed opinions upon many subjects— 
the word opinion being used in ite proper sense to signify a 
conclusion resting upon grounds which are insufficient to 
afford. certainty—yet that the insofficiency of these grounds 
is more likely to induce the holders’ of the opinions to seek 
refuge from their uncertainty in deelamation than to aim at. 
its removal by inquiry. On any particular topic which may 
be engaging attention at. the time the current opinion or the 
opinion temporarily espoused by the majority is usually 
declared by that majority. to constitute the vow populi; and 
then we are. reminded that seme person who flourished in the. 
dark ages, and who. is only known to us as having been 
quoted by W1LL14M OF MALMESBURY in the twelfth century, 
declared the. vor populi to be also vew Dei, It is possible 
that the resemblance between tle respective coces, in the 
mind of the originator of this singularly unveracious 
pronouncement, may have been dependent. upon the power 
of the populace te compass the end for whioh it shouted, 
and that he in no way intended to deolare either the 
necessary wisdom of a popular choice or the necessary 
rectitude of popular conduct. To the former extent, no 
doubt, the analogy might sometimes. be maintained ; but, so 
far as the latter is concerned, we should prefer the riper 
wisdom of FONTENELLE, who declared that the number of 
those who believe in a thing does not add to its credibility, 
or that. of MALEBRANCHE, who wrote: “ Vulgi assensus et 
approbatio circa materiam difficilem est certum argumentum 
falsitatis istius opinionis cui assentitur.” 

We had occasion recently to quote a few words from the 
brilliant lecture delivered at the Royal Institution by 
FARADAY ip 1854, when he declared that, in the presence of 
the Pramrcge Consort, he would ‘‘take courage, and speak 
boldly that which was upon his mind.” In plain and simple 
language he denounced the common practice of forming 
hasty opinions concerning matters the conditions of which 
were unknown or unfamiliar, and described the methods 
by which the judgment might be so trained as to 





distant and the Baptist chapel near athand. ‘* An’ yoses, 
Mester,” he continued, ‘I thowt I mun be summat, or: B 
should be thowt nowt on.” There was the whole question 


‘*summat.” The fact of his membership of a , 
munity procured him respect and consideration from 
others and thus assisted him to bear the burden of his. 
individual insignificance ; a burden which to many persons. 
would be absolutely overwhelming if it were not in seme- 
way either lightened or shared. 

The prevailing delusions concerning the value of unskilled: 
opinion, and especially of unskilled opinion im relation to 
medical and scientific subjects, are very largely fostered and 
maintained by a certain section of the press, which of 
recent. years has begun to assume a tone of authority 
and knowledge concerning every question submitted to the- 
public, and, as a rule, to display an equal and impartial 
ignorance concerning them all. Mr. BErNaRD SHAW hae 
lately given to the world a sufficiently graphic desorip- 
tiom of the ‘‘casual staff of Dick Swrvenners” by whem. 
many paragraphs and articles on scientific subjects are 
presumably composed. We fear he is correct in his belicf 
that the majority of readers prefer Dick SWIVELLER, 
‘*because his high spirits are amusing, hie slovenly 
colloquialism is familiar and intelligible, and his inveterate 
inaccuracy and illiteracy are matters of indifference.”” 
It was said of a politician of the last century that his. 
self-confidence would render him equally willing to cut a 
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man for the stone, to attend a woman in labour, or to 
command the Channel Fleet; the willingness arising from 
the fact that, not being a surgeon, an accoucheur, or 
a sailor, and equally ignorant of the business of all 
three, he was ignorant also of the dangers against which 
those following any of the callings in question were 
expected to provide. Such is the type of scores of 
uneducated persons who would tranquilly instruct a 
physician about an epidemic or correct an astronomer 
about the heavenly bodies. A recent illustration of 
this tone and mode of thought has been furnished 
by press comments upon the composition of the Royal 
Commission on Vivisection and upon its decision to hear 
evidence in private; comments in which it is declared 
that the ‘“‘public” are ‘‘the only possible judges of 
the issue at stake.” The issue at stake is, we conceive, 
simply that of the conditions in which experiments upon 
living animals are for the future to be conducted (the pro- 
hibition of them in a civilised country being unthinkable) ; 
and the only persons capable of ‘‘ judging” upon such an 
issue are those who possess, or are capable of acquiring, 
some knowledge concerning the present state of physio- 
logical inquiry in relation to the prevention and the treatment 
of disease and to the problems which are still pressing for 
solution. Persons ignorant on these points, assuming that 
they were empowered ‘‘ to decide,” would still be absolutely 
unable ‘‘to jadge.” If it be immoral, as some will 
have it, to occasion suffering to the lower animals, 
it is at least equally immoral to leave human suffer- 
ing unrelieved; and the balance of judgment must 
necessarily incline towards the mitigation of that which is 
shown, by complete inquiry, to be the greater and more 
widely extended evil of the two. In the meanwhile we may 
mention that Mr. SteP/tEN PaGet has just published a new 
edition of his useful book about ‘‘ Experiments on Animals,” 
and that it contains, among much else that is worth reading, 
an interesting account of the ‘‘ press methods” of the several 
antivivisection soctettes whose common character is to seek 
money from the public for their maintenance. 


a 
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Miliary Fever, or the Sweating | 
Sickness. 


RECENT events are making miliary fever a subject of 
topical interest. Among the plagues of the Middle Ages 
few are more remarkable than that of the sweating 
sickness, or as it was at one time generally named 
sudor Anglicus, the English sweat. The earliest recorded 
outbreak occurred in August of the year 1485, ‘in the 
districts occupied by the mercenary troops employed by 
HENRY OF RICHMOND at the battle of Bosworth Field. 
The disease reached Oxford at the end of the month 
and London on Sept. 2lst. Other epidemics occurred 
im 1506, 1517, 1528, and 1551. Oatbreaks also occurred 
in Calais, chiefly limited to the English inhabitants. The 
severe character of the disease, its sudden onset, and 
frequent fatal issue earned for it a variety of names; for 
example, in the parish register of Loughborough it is 
referred to as ‘‘ the swet called new acquaintance, 
alias stoupe knave and koow thy master,” while in 





France it, or a closely similar malady, was known 
as ‘‘trousse galant.” As far as England is con. 
cerned, the epidemic of 1551 appears to be the last 
to have occurred. This epidemic is of interest in the 
fact that the disease was described and recorded by Dr. 
JOHANNES Oatus in two papers—one in English, the other 
in Latin. A sweating disease of similar character was 
observed in Germany in 1652, 1802, and 1864, while out- 
breaks with closely similar clinical features, though less 
severe, have occurred in certain parts of Germany and 
France, being known as ‘‘la suette des Picards” or 
“*the miliary sweat of Poitou.” A severe epidemic 
of this character occurred in the central provinces 
of France in 1887 and was carefully studied by M. 
BROUARDEL. In aa annotation in THE Lancet of 
Oct. 1st, 1887, p. 671, a carefal account of the clinical 
features of the disease will be found. In the district 
of Montmorellon, out of a population of 13,000 there were 
1700 attacked, with an average mortality of 12 per cent., 
though in some villages it reached as much as 33 per 
cent. of the persons attacked, while convalescence 
in most cases was liable to be slow. M. BROUARDEL 
organised a special medical service to disinfect the 
cottages and the clothes in infected areas. An outbreak 
of this disease has occurred in May and June of 
this year in the districts of Les COharentes and we 
publish in our Paris letter an abstract of a report on 
the subject presented to the Académie de Médecine by M. 
CHANTEMESSE, working in conjunction with M. MarcHovx 
and M. Havry. During the space of six weeks 6000 
persons were attacked, exclusively in the villages, the towns 
escaping. Bacteriological investigations failed to reveal 
the existence of any organism that could be inoculated or 
cultivated. It was found that the epidemic was limited 
and did not spread across the Charente except in the 
neighbourhood of the bridges. The study of the incidence 
of the disease showed that women were more frequently 
attacked than men and that the houses at the periphery 
of the villages were firet invaded, especially the residents 
on the ground level of houses without wooden floors. 
M. CHANTEMESSE makes the suggestion that the field 
mice, or rather the fleas infesting them, may be the 
agents carrying the infection, since the districts con. 
cerned have been overrun for the past two years by field 
mice, while in many of the patients suffering from the 
disease he observed flea-bites. The suggestion is a purely 
theoretical one but deserves careful examination, although 
in the absence of any knowledge of the infective agent it 
must be difficult to substantiate. 

A question of interest in regard to the history and origin 
of contagious and infectious diseases is the relation of the 
modern miliary fever to the medisval sweating sickness. 
This aspect of the disease has been carefully and critically 
studied by Dr. J. F. Payne' and recently by Dr. W. H. 
HAMER® in his Milroy lectures. It is of interest in this 
connexion to compare the clinical characters of the two 
diseases. Among the most careful accounts of the sweat of 
Picardy are those given by M. EMILE PARMENTIER® and by 


1 St. Thomas's — Reports for 1887. Article ‘Sweating Sick- 
” Encyclopedia Britannica. 


ness, 
2 Tue Lancet, March 3rd, 1906, p. 572. 
3 Revue de Médecine, September, 1887, p. 725. 
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M. BROUARDEL. The disease appears to be sudden in its 
onset with some ill-defined forerunners, such as fever, 
malaise, and weakness. On the second day profuse sweating 
occurs and is associated with the appearance of the rash’ 
though this may be postponed to the fourth day. The tongue 
is furred and there is usvally constipation, cough rapidly 
develops, and epistaxis is frequent. Some nervous sym. 
ptoms are also the rule, such as restlessness, delirium, and 
paroxysmal dyspnoea. The eruption presents two chief 
features—viz., an outbreak of miliary papules subsequently 
becoming vesicular, and a polymorphous erythema which 
may become purpuric. The erythema is sometimes sugges- 
tive of measles, the more £o that it first appears on the face. 
The sweat is in some cases foetid, but this is stated by M. 
PARMENTIER to be due to lack of cleanliness. Desquamation 
occurs from about the tenth to the twelfth day or sometimes 
earlier ; on the second day of desquamation a critical polyuria 
is observed. Convalescence is slow, while anwmia and some 
tremors of the face and tongue are not uncommon during this 
period. The medieval sweating sickness was characterised, 
as described by Dr. Carus, by the extreme suddenness of its 
onset and the rapidity of its course which was sometimes 
only a few hours. It was also very fatal, Dr. PAYNE points 
out also that in the accounts extant of that disease there is 
no mention of the miliary eruption, but he is of opinion that 
the two diseases are similar if not identical. He offers the 
ingenious suggestion that supposing the disease to have 
been brought to England by the French mercenaries of 
RICHMOND'S army as was generally believed, the reason of 
its severity was the previous freedom of the English from 
the disease, on the analogy of the severity of the outbreak 
of measles in the Farée Islands. He also refers to the 
great epidemic of 1528 which spread over the greater part of 
Europe north of the Alps, and states that France escpaed. 
He therefore regards France as the home of the medizval 
disease as of the modern form. Dr. HAMER in his interesting 
lectures discusses the various sweating sicknesses which bave 
occurred in this country and surmises that the English 
sweating sickness came originally from the Baltic. He 
shows that RICHMOND'S mercenaries were probably not the 
source of the disease, since there is no record of their 
suffering from any illness when they arrived, and there is 
some ground for believing that the disease started before 
they came. Again, in the epidemic of 1528, when France 
is said to have escaped the English disease, an epidemic of 
“‘trousse galant ” carried off a fourth part of the populaticn 
in that and the following years. The origin of the disease 
is therefore still a matter of conjecture and its relation to 
the present disease remains difficult to determine, the more 
so because of the long interval between 1551 and the first 
of the outbreaks in Germany and France. 


+ 





The Position of the Royal Navy 
Medical Service. 

Sir LAMBERT ORMsBY, who is senior surgeon to the 
Meath Hospital, Dublin, and a past president of the Royal 
College of Surgeons in Ireland, delivered recently a very 
interesting introductory address at the opening of the winter 


session of that hospital. In the course of his address he 
sketched the history of the hospital and such of its recent 





developments as had occurred contemporaneously with the 
developments of antiseptic surgery and modern operative 
procedure, but appended to a speech which in other ways 
conformed to the established model of inaugural eloquence 
was a forcible indictment of the present conditions in the 
medical service of the Royal Navy. Sir LAMBERT ORMsBY’s 
strictures, which we publish this week in our Service 
columns, have been passed at a time when the medical pro- 
fession-as a whole is encouraged to believe that the Royal 


“Navy Medical Service is in a good and improving condition, 


and as that is the view which, with certain reserva. 
tions, we have taken in our columns we consider that 
we owe it to our readers to deal categorically with Sir 
LAMBERT ORMSBY's complaints and in so doing we 
may say at once that, while allowing the considerable 
cogency and truth of much of what the distinguished 
surgeon has said, we hope to remove the sweepingly bad 
impression which he has conveyed. Things are neither so 
bad as he would have us believe nor really in other than a 
healthy and improving state. There are grievances some of 
which could be removed with ease and some with difficulty, 
while some perhaps will have to be endured; but the 
medical officer in the navy is not the bitter victim of a black 
fate whose picture is now presented to us. In our comments, 
as a matter of convenience, we have adopted the numbering 
of the paragraphs employed by Sir LAMBERT ORMSBY, 80 
that the reader may find it necessary to consult the report of 
his speech upon p. 1396 of this issue. 

We must all agree that there are defects in the Royal 
Navy Medical Service. The rules as to medical guard to 
which Sir LamBERT Ormsby refers in his fifth paragraph 
should be distinctly laid down in the K1nG's Regulations and 
Admiralty Instructions, Again, in his next paragraph he 
points out how wrong it is that an Inspector-General ranking 
with a Rear-Admiral or a Major-General in the Army should 
act as adviser to a Commander in the Navy who ranks with 
a Lieutenant-Colonel. We are of opinion that a board of 
medical officers could do all that is necessary in the matter 
of medical service and the presence of an executive officer is 
not only quite unnecessary but may lead to a great waste of 
time. As a matter of fact, we have never heard of any 
executive officer attempting to overrule the decisions of his 
medical colleagues on a medical question and the force of Sir 
LAMBERT ORMSBY’S complaint rather depends on how often 
@ case may occur in practice. Again, in the matter of 
the control of the sick berth staff (paragraph 4) we are 
in agreement with much of what Sir Lampert ORMsBY 
says. We are all aware of differences of opinion among 
naval medical officers of experience on this matter, but in 
our view the principal medical officer of a naval hos- 
pital should be empowered to award minor punishments for 
breaches of discipline on the part of the sick berth staff. 
The existing system whereby an Inspector-General of 
Hospitals, befcre he can award a well-earned punishment, 
has to report the offender to an executive officer at a local 
derz6t iz attended with vast unnecessary friction and waste 
of time. We do not, however, think that naval medical 
officers, however high in the Service, would much relish the 
increase of responsibility that would accrue to them if they 
had to award major punishments where imprisonment is 
necessary, but the matter is one upon which it is difficult for 





1376 THe Lancert,] 


THE BIRTHDAY HONOURS. 


[Nov. 17, 1906 








any but senior medical officers in the navy to express a valu- 
able opinion. If the duty were placed upon them some 
amendment of administrative machinery would be necessary, 
for it would surely be awkward to deal with these seriou, 
cases in a naval hospital; indeed, it seems to us that a 
small prison with cells and warders would be required, while 
many of the crimes for which imprisonment is necessary can 
only be dealt with by a court-martial. 

So far we have been practically in agreement with Sir 
LAMBERT ORMSBY, but with the second paragraph in his 
indictment we cannot concur, We do not consider that a 
roster for foreign service is applicable to the naval medical 
service. Appointments must be made in this service for 
ascertained ability, and it is only just to the most efficient 
officers that they should have every opportunity of obtaining 
hospital appointments. Again, on the subjects of the use of 
boats and the allotment of cabins, mentioned in the ninth and 
eleventh paragraphs, we doubt whether the speaker has been 
quite well informed. In the matter of the use of boats the 
complaint formulated applies to other branches of the service 
besides the medical, and to alter the general system of 
officers going on shore for leave might cause much incon- 
venience. We say this knowing well how necessary it is 
that the dignity of the position of the naval medical officer 
should be guarded, but we doubt whether the naval medical 
officer is really considering his dignity when he finds it 
derogatory to go on shore with other officers of different 
ranks in a steam launch, where all are usually in plain 
clothes. When a medical officer goes on shore on duty in 
contradistinction to pleasure leave he has, as a rule, a 
special boat to himself, and if this is denied him we consider 
that he has a grievance, as has been pointed out by ourselves 
on former occasions. The allotment of cabins to naval 
medical officers has also been for many years a vexed ques- 
tion, and something ought to be inserted definitely in 
the Krixe’s Regulations and Admiralty Instructions to 
insure the medical officer obtaining proper quarters. We 
must not, however, be blind to the fact that the safety of 
the ship depends upon the navigating officer and the prin- 
cipal engineer officer having cabins conveniently situated for 
their duties. When the medical man has to stand aside for 
the good of the floating and fighting community on board it 
is impossible to protest against the hardship which he 
may have to endure. Obvious cases of unfairness to 
the medical officer in the matter of cabins have occurred, 
but we are informed that they are no _ longer 
numerous and that the Admiralty is alive to the im- 


portance of the point. With regard to the scant social 


and professional respect with which the medical officers in 
the navy, according to Sir LAMBERT ORMSBY, are treated, 
while we do not dispute the fact that there has occasionally 
been cause for complaint, we consider that the present condi- 
tion of things has not been fairly represented in the inavgural 
address at the Meath Hospital. Sir LAMBERT OrRMsBy has 
probably listened with a sympathetic ear to complaints 
which, though sometimes just, have not always been well- 
balanced, while the regrettable facts that a naval medical 
officer is not tried at court-martial by his peers, and does not 
receive over-generous recognition in the honours list, helps 
to give colourto his words. But everyone knows that the 
medical officer in the navy is taken by his executive 





colleagues largely on his own merits. He is, we are bo " i 
to believe, treated in accordance with his individual endow. 
ments, and not an officer afloat has more influence n¢ 
authority than he has if he can bring the necessary qualitics 
to his support. 


Annotations. 


“Ne quid nimis.” 


THE BIRTHDAY HONOURS. 


THE names of four members of the medical profession 
appear in the Birthday Honours under the list of new 
knights—namely, Mr. John Tweedy, Professor J. W. 
Byers, Professor Rabert William Boyce, and Dr. C. F. 
Hutchinson. Sir John Tweedy, who is the immediate ex- 
President of the Royal College of Surgeons of England, is 
emeritus professor of ‘ophthalmological medicine and 
surgery at University College, London, and consulting 
ophthalmic surgeon to University College Hospital and 
the Royal London Ophthalmic Hospital (Moorfields). He 
has written much on ophthalmological subjects and on 
medical history and medical education, in illustration of 
which themes he is able to draw upon an unusual familiarity 
with the classics. Mr. Tweedy's vigorous presentment in our 
columns of the case for the Members of the Royal College of 
Surgeons of England influenced opinion in the College very 
much, and if the agitation for reform had been carried on 
upon the lines which were then laid down it is our belief 
that the Members would have achieved their object. Sir 
John Byers, professor of midwifery and diseases of women 
in Queen's College, Belfast, has a widespread reputation for 
skill and learning in his art. He was honorary president of 
the International Congress of Obstetrics and Gynzcology 
held at Geneva in 1896 and president of the Obstetric and 
Gyneecological Section of the British Medical Association in 
1901. He is an ex President of the Ulster Medical Scciety 
and of the Belfast branch of the Irish Medical Associaticn, 
and physician to the Royal Victoria Hospital, Belfast, and to 
the Belfast Maternity Hospital. Sir John Byers's work in 
Belfast has not been limited to specialised medicine ; he has 
been an advocate of all progressive measures in public 
health and, as befits the son of the founder of Victoria 
College, a vigorous champion of the cause of education. 
Sir Rabert Boyce is the Holt professor of pathology in the 
University of Liverpool, bacteriological analyst to the city 
of Liverpool, and Dean of the Liverpool School of Tropical 
Medicine. He is a Fellow of the Royal Society. He is also the 
author of several medical works, notably *‘ A Text-book of 
Morbid Histology’ and the joint author of a ‘‘ Handbook 
of Pathological Anatomy,” and he has contributed many 
papers and articles to the medical press and to the trans- 
actions of various medical societies. His honour is a reco- 
gnition of untiring industry and sound work, especially in 
connexion with the Liverpool School of Tropical Medicine 
which by his efforts and those of an extremely capable 
staff of colleagues has achieved admirable results in the 
short space of seven years since its foundation. Sir Charles 
Hutchinson, a justice of the peace for East Sussex, was lat: 
Member of Parliament for the Rye division of the county 
Mr. Thomas J. Stafford, F.R.C.S. Irel., medical commissioner 
on the Local Government Board of Ireland, has been made 
a Companion of the Bath. Among the list of Companions 
of St. Michael and St. George are the names of Mr 
Sydney Wilson Thompstone, F.R.C.S. Edin., F.R.C.P. Edin. 
L.F.P.S. Glasg., Principal Medical Officer of Northern 
Nigeria, West Africa; and Mr. Wilfred Thomason Grenfell. 
MR C.S8. Eng., superintendent of the Roya! National Mission 
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.. poop Sea Fishermen. Sir Alfred Fripp, ©.B., 0.V.0., 
orveon-in-ordinary to the King, has been promoted to 
-ht Commandership of the Royal Victerian Order ; and 
Mr. William Maurice Abbot Anderson, M.B., BS. Darh., 
M n.O.S. Eng., surgeon to H.R.H. the Duchess of Fife and 
household, has been made a member of the Fourth Class of 
the same order. To each of these gentlemen we offer 
hearty congratulations. 


enrveé 
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THE STANDARDISED STAIRCASE. 


\ system of standards is the order of modern life and in 
many directions standards are convenient if not, in some 
case . indispensable. We have, for instance, standard gauges 
for railways and tramways, standard threads for various 
screws, standard sizes for boots, shoes, and gloves, standard 
jualities for articles of food, standard weights and measures, 

jinage, and soon. But there are still some directions in 
which the need of a standard is not only indicated but is 
urgent. The desirability, for example, of standardising the 
steps of all staircases is seen in the fact that so often a fall 
on the staircase is due to the irregularity in the height 
of the steps. A common cause of accident on the staircase 
is the kicking of the edge of a stair when ascending. 
In descending, also, an irregularity in one step may easily 
upset the equilibrium of a person. To the aged and infirm 
the descent of an irregularly stepped staircase is a source of 
terror. Yet how many staircases are constructed absolutely 
alike as regards the height of the steps’? We should say 
very few; and not only is there little uniformity existing 
between different staircases but the steps themselves in the 
same staircase are often irregular. Staircases and the steps 
in them should be standardised ; there should be uniformity 
of height and breadth, and in regard to the latter there 
should be room enough on the step to accommodate the 
whole foot from toe to heel, so that there is no undue call 
on the energies when ascending, as by going on tip-toe, so 
to speak, or any feeling of insecurity when descending by 
reason of there only being room for the heel. Serious falls on 
staircases are by no means rare and a common cause of 
such accidents is the fact that staircases are not standard- 
ised. Even in dark places the staircase, if standardised, 
would be more safely negotiated than steps placed without 
any regard to uniformity. The perils of an ordinary ladder 
would be enormously increased if the rangs were placed at 
irregular intervals. 





MANCHESTER RECRUITS. 


THE recruiting returns for the Manchester district, to | 


which our Manchester correspondent referred last week, are 
somewhat melancholy reading, showing, as they do, the 
miserable physique of a large section of the population. 
Little progress in the direction of improvement has been 

ude since 1899, at the outbreak of the South African 
War, when it came as a shock to the country to learn that 
out of 11,000 men who offered themselves for enlistment 


000 were rejected as physically unfit, and of the remaining | 


3000 only a few over 1000 could be passed into the ranks 
rhe rest were enrolled in the militia, as they just passed the 
wer standard required. In 1904 the total number offering 
to enlist in the regular army at the Manchester Recruit- 
ing Jepot was 5038 and of these 1738 only were finally ap- 
proved. Of the others, nearly 1900 were rejected by the re- 
cruiters and between 1400 and 1500 were sent back by the 
recruiting medical officer. The grounds for the rejection 
of 69 per cent. of the applicants were various—-as, e.g., not 
coming up to the standard of physical requirements or for 
bad teeth, flat feet, or the absence of a good character. 
The militia returns for 1904 show that 5150 applied but only 
1600 were approved for enlistment. For the regulars recruits 
must be between 18 and 25 years of age, while for 


the militia they may »ange between 17 and 35. In 1905 
only 4554 applicants presented themselves for enlisting in 
the regulars, of whom 732 were finally approved, while for 
the militia 3813 presented themselves for enrolment, and of 
these 599 were all who could pass the required standard of 
physical development or gave any promise of coming up to it. 
Taking the two years together we find that 18555 men 
offered themselves, 14,000 of whom were rejected as being 
below a very moderate standard of physical fitness, allowing 
for 402 passed over for want of a sufficiently good 
character. The returns for the year ending Sept. 30th last 
show that only 534 recruits were passed into the army and 
521 into the militia, the percentage of rejections being 
on about the same scale. It must, however, be remembered 
that the offers of enlistment in such towns as Manchester 
come from what used sometimes to be called ‘‘the residuum ”’ 
of the population, the lowest class, the hapless and perhaps 
hopeless young fellows who see no prospect of getting 
food and shelter except by enlistment. The rejected 
ones presumably drift into the workhouses and some of 
them into the gaols. As a mere question of fact, who 
can doubt that if these young men had gone through 
a course of military drill and exercises, in addition 
to the routine of the nineteenth or twentieth century 
education which most of them must have had, and 
on which many of us have looked with great expecta- 
tions, their physique and morale would have attained 
to a higher level? It is said that the young men of a 
superior type do not enlist because of the difficulty of 
obtaining a livelihood on return to civil life. This is not 
the place to discuss this aspect of the matter; but the large 
and growing army of the physically good-for-nothing, or 
good-for-very-little, that the recruiting returns show as 
existing in our midst, cannot but give rise to thought, and 
should lead to efforts t> raise this unfortunate stratum of 
the people to a higher level. 





THE THERAPEUTIC VALUE OF SEA-WATER. 


Dr. Bousquet has contributed to the Bulletin des 
Sciences Pharmacologiqgues (1906, No. 8, p. 446) an 
interesting summary of the history and uses of saline 
solutions in therapeutics. In 1884 M. Hayem made 
popular the practice of employing intravenous injections 
of saline solutions containing five grammes of common 
salt and ten grammes of sodium sulphate per litre. 
Afterwards a simple 7 per cent. solution of salt was 





employed until Malassez proved that a 9 per cent. 
| solution was the most suitable strength to use, and to 
this the names physiological salt solution or isotonic salt 
solution were given. Recent studies on the retention of 
chlorides in the system in certain pathological conditions, 
particularly in nephritis with production of cedema, have 
somewhat restricted the application of this form of treat- 
ment. There are, however, in Dr, Bousquet's opinion, many 
| pathological conditions in which the injection of saline 
solutions is of value, especially when their merely 
| meshanton! action is supplemented by the addition of 
| actively remedial agents or when sea-water is substi- 
| tuted for saline solution. The sea-water must be collected 
| 


in the open sea, away from the coast, in order to avoid 
contamination with animal matter. It must be diluted 
with distilled water to the strength of physiological salt 
solution in glass vessels, and it must be sterilised in the cold 
to avoid dissociation of the constituent salts and the solution 
of traces of fluorides from the glass vessels. Sea-water has 
been shown by M. Quinton and M. d’Hallion to be less toxic 
than salt solution and it has been employed in pulmonary 
tuberculosis, mental maladies, scrofula, infantile debility, 
constipation, dysmenorrheea, migraine, neurasthenia, and in 
other diseases. At a recent meeting of the Société de 
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Thérapeutique at Paris a discassion took place on this 
subject when several speakers denied the superiority of sea- 
water over ordinary saline solution or artificial serum. Ono 
the other hand, it was stated by some speakers that 
injections of sea-water have a stimulant effect similar to 
that of cold baths and injections of ether, caffeine, 
strychnine, and sparteine. This effect was attributed toa 
rise in arterial pressure due to the injections. 


MEDICAL MEN AS CHIEF MAGISTRATES. 


Up to the time of going to press we have been notified that 
the following members of the medical profession have been 
elected, or re-elected, by their fellow citizens to the mayoral 
chair for the year 199€-07, viz.: Brighton, Henry Gervis, 
M.B , BC, Cantab., M.R C.8, Eng., L.R C.P. Lond.; Conway, 
Councillor Richard Arthur Prichard, L.R.C.?.Edin., M R C.8. 
Knog. ; Hackney, Fr derick Montague Miller, M.R.C.S jEng., 
I, R.C.P. Lond. ; L- neaster, William Cowan Hamilton, M.B , 
U.M. Glasg. : Macclesfield, John Somerville, F.R.C.8. Edin., 
I, R.C.P. Edin. ; Oldham, Robert Gourlay, M.B. C.M.Glasg.; 
New Romney, Richard Rothwell Daglish, M.R.C.S. Eng., 
1,.8.A. (re-elected) ; Southwold, Basil Hubert Howard Tripp, 
M.R.C.S. Eng., L.K.C.P. Lond. 

THE USE CF ARTIFICIAL TEATS AND 
DEFORMITIES OF THE JAW. 


IN a paper which was recently read before the Burma 
branch of the British Medical Association, and which we 
regret to bave been unable to publish, owing to its length, 
Dr. T. F. Pedley draws attention to the® harmful results 
in the development of the jaws from the use of artificial 
teats and ‘‘ baby comforters" The growth of the jaws is, 


like other parts of the body, dependent upon a normal 
amount of functional activity but this fact is too often 
Jost sight of by those mediteting upon the causes pro 
ducing the deformed jaw of the present day. Dr. Pedley 
in his paper emphasi-es this point and shows how the normal 


act of breast-feeding tends to produce the functional 
activity of the jaws. He states that if the child is watched 
taking his natural food it will be noticed that the mouth 
is open to the fullest extent, the child taking a mouthful of 
the mother’s breast—the nipple together with a large part 
of the areola disappears far back in the baby’s mouth. At 
the same time the tongue is protruded over the whole of 
the lower gum and often over the lower lip and its tip may 
be seen in the angles of the lips. The infant thus has a soft 
tough mass in his mouth from an inch to oneand a half inches 
wide, half an inch in thickness, and from an inch to one and 
a half inches long. This pad when subjected to pressure 
comes into contact with the larger portion of the palate and 
the upper gum and the upper surface of the tongue. In 
this act of feeding at the breast the jaws hardly close. The 
lower jaw is raised to squeeze the pap against the upper 
gum and the palate, a wave of contraction passes along the 
intervening tongue from its tip to its base, in the latter part 
of which movement there is some retraction of the body of 
the organ, which in this closed cavity makes for suction, 
then its approximation to the palate pushes the milk into 
the pharynx to be swallowed. The milk which is con- 
tained in the distended ampulle immediately above the 
nipple is squeezed cut rather than drawn out by suction. 
The jaws then separate to admit more milk into the flaccid 
apex of the breast for the process to be repeated. The first 
part of this effort of expression is aided by the lower gum 
biting inside the upper. The cheeks are passive, the whole 
act is peristaltic, the alternating pressure and relaxation 
exerted by the jaws and tongue being analogous to that 
which the milker imparts with his fingers to the 
teat of the cow. The muscular effort becomes stronger 
as the secretion lessens. The natural act of feeding 





therefore tends to bring pressure on the growing bone, 
in the right direction, tending to spread them rather than 
to contract them in their growth. If we turn to th: con- 
sideration of the process of feeding by means of the cr inary 
feeding-bottles, the first point to attract attention is the ty,» 
of teat usually adopted. It is, as a rule, about an inch to 
one and a half inches long. That portion which lies bet wee, 
the lips is cylindrical and less than half an inch in diamete; 
when in use. The lips have to be screwed up to grip it, 
while the tongue folds in its length round a narrow boy 
lying upon its dorsum. There is, therefore, an elas: 
and resisting material which, when pressed agains; 
the upper gum and the palate, can only touch a com 
paratively small and central portion of those surface. 
the bulkiest and broadest part coming into conta 
with that portion of the palate which in nature receives 
the apex of the cone. The flow of milk throug! 
orifices is usually far too slow ; it must be drawn out by 
suction and cannot be increased much in volume by the 
recurring pressure of the jaws; at the same time ai; 
usually must be admitted through its orifices to tl, 
bottle to allow of milk being extracted. The cheeks 
instead of remaining full and passive as in feeding from ti, 
breast, are visibly pushed in by atmospheric pressure. |p 
other words, the act tends to bring pressure on the latera! 
aspect of the jaws and so contracts rather than expanis 
them. It is possible that, as Dr. Pedley states, the metho: 
of feeding do inflaence the growth of the jaws bat we car 
hardly egree with him in his other contentions that t 
deformities of protruding teeth, contracted arch, a: 
adenoids are so intimately connected with artificial teats 
as he seems to think. We are told by a surgeon attach: 
to one of the dental hospitals that quite a large per 
centage of children attending his clinic has been natural!y 
fed but in these deformed arches and adenoids are to 
met with in plentiful numbers. It is more than proba! 
that the type of feeding in infancy does consider 
ably influence the growth of the jaw during that period bu: 
the development of the deformed arch and adenoids is mor 
than likely due to other untoward influences, the chief 
which are probably want of functional activity due t 
inefficient mastication and the impure atmosphere of « 
towns. Dr. Pedley’s paper is a suggestive one and shou! 
stimulate others to inquire more fully into the subject, for the 
exact methods by which the deformed arch is produced are a 
problem for which no very satisfactory explanation has yet 
been forthcoming. 


SHOP GIRLS AND THE FACTORY ACTS. 

AN important Order under the Factory Act issued by the 
Home Office will come into operation on Jan, 1st next year 
By this Order the prohibition of the Factory and Worksho; 
Act of 1901 concerning the employment of young persons 
under the age of 16 years and children without a certificate 
of fitriess of the young person or child for employment 
is extended to various classes of workshops, among 
which is any workshop in which the following pr 
cesses are carried on: ‘‘ making, altering, ornamenting 
finishing, or repairing of wearing apparel by the aid 
treadle sewing machines.” This Order, it will be seer 
includes most, if not all, tailoring, millinery, and drapery 
establishments. Hitherto it has been found in many manu 
facturing cities that young girls who wished to enter mill: 
but who were rejected on account of their unfitness promptly 
secured situations in milliners’ or drapers’ shops. Oertifyins 
surgeons under the Factory Acts had no power to deal wit 
such cases but now, of course, they have obtained s 
powers. It is true that sewing machines have render 
needlework less laborious in some ways than was the proc 
of hand-sewing, but on the other hand the use of t 
machine has brought numerous evils in its train of which 
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medical men are perfectly aware. We therefore welcome 
this new Order and consider that it will be of great value in 
that it may prevent many a young anemic and weakly girl 
from raining her physical nature by work for which she may 
be by no means fitted. 


PETROLEUM LAMP ACCIDENTS. 


Ir is satisfactory to learn, in spite of no change having 
een made in regard to the statutory flash-point of 
petroleum oil for burning purposes, that there has been 
a considerable reduction in the number of lamp acci- 
dents during the past year as compared with previous 
years. This result would seem to confirm the opinion 
expressed in the report of THE LANCET Analytical Sani- 
tary Commission on Dangerous Paraffin Lamps, published 
in THE Lancet of Jan. 4th, 1896, p. 56, that lamp accidents 
had their origin chiefly in the flimsy construction and 
defective fittings of the lamp. This view was strongly 
attacked by certain factions and amongst them the oil 
refiners who are interested in the sale of ‘* high-flash” 
vil. It is a fact, however, that more lamps are now 
sold with strong metal reservoirs instead of thin glass, 
china, or “alabaster” reservoirs as hitherto. This was 
a point strongly insisted upon by our commissioners. 
Attempts were even made to introduce into Parliament a 
Bill providing for the prohibition of the sale of oil of lower 
flash-point than 100° F., but no progress was made with it. 
The accidents that have been recently reported have all 
occurred with cheap flimsy lamps provided with defective 
fittings or fragile reservoirs. It is also an interesting fact 
that the majority of lamp accidents happen in the cold 
winter months when the temperature of the air is considerably 
below the flash-point of the oil regularly used for burning 
purposes. This, of course, may be due partly to the more 
frequent and extended use of lamps in the dark days of 
winter, but in the summer the ordinary temperature 
is very frequently above that of the flash-point of 
the oil, and yet a minimum of accidents is then recorded. 
There are thousands of oil lamps still in use by those 
who can afford to buy a well-made lamp and the record 
of accidents in such cases is almost nil. The poor 
people are the chief sufferers and the lamps which they use 
seldom cost more than a few pence, but the oil is exactly 
the same as that used in the well-made lamp. In these 
circumstances we still think that legislation, if it is to be 
brought to bear upon the question at all, would effect the 
most good by insuring the sale of well-made lamps with 
metal reservoirs. 


ACUTE HAMORRHAGIC PANCREATITIS FOLLOW- 
ING OBSTRUCTION OF THE AMPULLA 
OF VATER. 


THE connexion between gall-stones and pancreatitis is 
now well recognised. Mr. A. W. Mayo Robson stated in his 
Hunterian lectures’ that when a gall-stone passes down the 
dile-duct in a large proportion of cases it must compress the 
pancreatic duct, causing damming back of its secretion which 
becomes infected, thus leading to inflammation of the gland. 
Further, if a gall-stone becomes lodged in the ampulla of 
Vater it may obstruct the flow of bile into the duodenum and 
lead to it being forced into the pancreatic duct, which Opie 
has shown to be a cause of pancreatitis. But no case of 
acate pancreatitis appears to have been recorded previously 
in which at operation or necropsy a stone was found 
blocking the orifice of the ampulla. In the Johns 
Hopkins Hospital Bulletin for August Dr. C. H. Banting 
bas reported the following case. A well-nourished man, 
aged 51 years, was subject to attacks of epigastric pain with 
some constipation which usually were easily relieved. He 


Tue Lancet, March 26th, 1904, p. 845. 





was seized with intense epigastric pain, became collapsed, 
and showed considerable abdominal distension. Intestinal 
obstruction was diagnosed and laparotomy was performed. 
Some peritoneal adhesions were freed and the wound was 
closed. There was no fat necrosis to attract attention to the 
pancreas. Death occurred on the following morning. At 
the necropsy both chronic interstitial and acute hemor- 
rhagic pancreatitis were found. The pancreas was large, 
swollen, and mottled with red areas of hemorrhage and 
opaque areas of fat necrosis. The gall-bladder was distended 
with bile and the bile-ducts were dilated and firm to the 
touch, showing that there was obstruction to the flow of 
bile. On gentle pressure bile did not escape from the papilla 
but on increased pressure there was a sudden escape of 
bile carrying before it a small yellowish-white mass which 
unfortunately was lost. In the bile-duct a stone about two 
millimetres in diameter was found in the apex of the ampulla 
close to the orifice. In the gall-bladder and cystic duct 
were about 400 soft light-coloured cholesterin stones, varying 
from 0°5 to six millimetres in diameter. There was, 
therefore, little doubt that the escaped mass was a stone. 
At any rate, there was definite obstruction. The anatomical 
relations of the ampulla and ducts were such that the 
obstruction set in progress the mechanism described by Opie 
and resulted in injection of bile into the pancreatic duct 
I'his duct joined the common duct 11 millimetres from the 
tip of the papilla and was dilated and bile-stained for four 
centimetres from its orifice. The common duct was dilated 
and somewhat hypertrophied. This in connexion with an 


induration of the pancreas seemed to indicate that the pre- 
vious attacks of pain were due to the passage of gall-stones, 
some of which might have been large enough to block the 
pancreatic duct in transit and cause the chronic interstitial 


pancreatitis. a 


THE FOOD OF THE AMERICAN WORKMAN. 


A COMPARISON between the dietaries of American and 
German working men farnishes Herr B. Laquer of Wiesbaden 
with an interesting theme in a recent issue of the 
Sammlung Klinischer Vortrige. The picture of the 
carnivorous well-being of the Yankee artificer may be 
slightly over-coloured in order that the starchy con- 
dition of his Teuton compeer in Nuremburg may appear 
the darker, but, on the whole, we see no reason for unduly 
discounting Herr Laquer’s statements. The bill of fare of 
a workman's restaurant in Chicago is described by the 
writer, and a dinner at a cost of from 40 to 60 pfennigs is 
detailed. A pfennig is the German equivalent of about 
one-eighth of our penny, and it thus appears that 
recently the workman in the notorious ‘‘Jungle” was 
able to dine at a sum varying between 5d. and 8d. on 
German mince-meat balls, sea-trout, and roast turkey. In 
San Francisco Herr Kolb, cited by Herr Laquer, was present 
at a ‘‘tenpenny spread” which is faithfully and feelingly 
described by him in his work ‘‘ Als Arbeiter in Amerika” 
(1902). “The man who could obtain a seat,” says 
Herr Kolb, ‘‘ ordered soup and made a grab between whiles 
at (griff derweilen nach) anchovies, crabs, radishes, onions, 
corn-cobs, and other hers d'wuvres. After the soup one had a 
choice between a number of dishes which stood bowl by bowl 
The piece de résistance of each meal 


all over the table. 
mutton, and 


naturally consisted of meat; beef, 
veal succeeded one another daily as steak, cutlet, ragout, 
Even sea-fish was not wanting, 


pork, 


sausage, and smoked meat. 
but though of very good quality it was not much favoured.” 
The vegetables included peas, beans, salad, and asparagus. 
The supply of sweets and cheese was generous and the fruit 
included peaches, bananas, and strawberries. ‘‘ Everything 
was tasty and plentiful.” Alcohol, according to our authority, 
is not indulged in to excess by the American workman, to 
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whose credit it should be remembered that during a great 
coal strike none of the strikers touched intoxicants. If 
vivacity of character, initiative, and originality depend on 
variety of food the American stands ahead even of the 
Southern European and is infinitely superior to our working 
class with its tea and cold bacon, or, in periods of prosperity, 
with its chop or steak, forms of food which have come down 
without change from the days of the berserkers. 


RESUSCITATION BY MASSAGE OF THE HEART 
THROUGH THE DIAPHRAGM. 

WE have reported a case in which the pulse and respira- 
tion stopped during laparotomy and the surgeon, Mr. 
W. Arbuthnot Lane, introduced his hand through the 
abdominal felt the motionless heart, gave it a 
squeeze or two through the diaphragm, and felt it begin to 
beat.’ With the assistanee of artificial respiration the 
patient recovered. In commenting on this case we expressed 
the opinion that if during laparotomy the heart stopped the 
case should not be abandoned without performing manual 
compression of the heart through the diaphragm.? Sub- 
sequently Mr. H. M. W. Gray reported in our columns a case 
of tracheotomy for laryngeal obstruction dee to cancer.’ 
The operation was so urgent that he had to perform it with 
a penknife. The heart stopped beating and with great 
promptitude he opened the abdomen with the penknife, in. 
serted two fingers, and performed massage of the flaccid 
heart. After four minutes the heart began to beat. 
Artificial respiration then was performed and natural 
respiration returned. The patient never regained conscious- 
ness but lived for about two hours. In the Jntercolonial 
Medical Journal of Australasia for September Mr. J. Ramsay 
has reported the following case. A woman, aged 27 years, 
the mother of four children, had prolapsus uteri, lacerated 
cervix, and relaxed vaginal outlet. Under chloroform and 
ether curettage, trachelorrhaphy, and colpo-perineorrhaphy 
were performed in the lithotomy position. After the adminis- 
tration of the anesthetic had been stopped for five minutes 
violent vomiting began and after a quarter of a minute 
cyanotic pallor of the face was observed and the pulse could 
not be felt. The respiration was steady and regular. The 
head was brought over the end of the table, strychnine and 
ether were injected, artificial respiration was performed, and 
the cardiac region was compressed intermittently. Then the 
head was brought down to the floor and bimanual com- 
pression of the left side of the chest, which was very elastic, 
was performed. The face became more and more cyanosed 
The 


incision, 


aud the natural respiratory movements became slower. 








pupils dilated and the respiration ceased about four minutes | 


after the pulse failed. Without any preparation an epigastric 
incision was made which did not cause any hemorrhage. 
The right hand was inserted between the liver and diaphragm 


and no heart beat was felt. Bimanual squeezing with the lef; 


| 
| 
| 
| 


hand in the precordial region and the right band under the | 


liaphragm was performed about every second. After about a 
dozen squeezes a slight quiver was felt which was thought to 
be a contraction of part of the diaphragm. Another dozen 
zes were followed by another quiver at the infra-cardiac 
the diaphragm After a few more 
felt. Then irregular heart beats 
were felt and gradually became more powerful. The beats 
became regular and the pulse was felt at the wrist after an 
absence of about minutes. Spontaneous respiration 
then commenced and a pulse of 100 was established. The 
cyanosis was gradually replaced by a normal colour and the 
corneal and pupillary reflexes returned. The question arose 
as to the treatment of the abdomen and wound, for the 


squee 


portion ol squeezes 


a feeble heart beat was 


five 
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* Tar Lancer, Nov. 29th, 1902, p. 1476 
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hands of the surgeon must have been infected during tic 
attempts at resuscitation and also the patient's skin had no: 
been sterilised. The area of the wound was mopped wit 

swabs of normal saline solution and the peritoneal cavity 
was filled with this fluid. Three and a half pints of the 
solution were left in the peritoneal cavity before suturiny 
the wound. The patient was taken back to the ward w 

a pulse of 120 and fair tension and volume. About a: 
hour later the pulse was irregular and intermittent, rising | 

152, and about three hours after operation to 168 with a tem 
perature of 101°6°F. and respirations of 28. The patient 
slept for four hours and perspired freely. At times she was 
delirious. On the following morning the pulse was 120 and 
the temperature was 99 8°. Good recovery ensued. There is 
another and more heroic method of performing massage o{ 
the heart—by resecting the fifth and sixth ribs and opening 
the pericardium. But permanent success has never been 
achieved by this method. 


FEES FOR MEDICAL INSTRUCTION IN FEVERS 


At a meeting of the Metropolitan Asylums Board or 
Nov. 10th the hospitals committee reported that it had 
received a letter from the medical superintendents 


| the Board’s hospitals in which classes of instruction in 


fevers were held, in which attention was called to the 
question of the proportion of the fee paid by eact 
student which was allotted to the medical superintenden’ 
who acts as instructor. The fee, it was pointed 
out, for attendance at a class of instruction in fever 
was £3 3s. for the first two months and £1 ls. for eac! 
additional month (in practice students do not attend for mor: 
than three months), and the medical superintendent who 
acts as instructor receives a fee of £2 2s. in respect of each 
student irrespectively of the length of the course taken by 
that student, the additional £1 1s. paid for attendance during 
a third month being retained by the Board. The medical 
superintendents in their letter urged that, having regard to 
the fact that attendance during a third month involved addi 
tional work on the instructor, the extra guinea paid for that 
month should be allotted to the medical superintendent in 
return for the extra instruction afforded. The committee 
considered that the request was a fair and reasonable one 
and recommended that, subject to the sanction of the Loca! 
Govermment Board, the additional guinea should be paid to 
the medical superintendent who acts as clinical instructor 
The recommendation was agreed to and the report was 
adopted. 


SCLEREMA NEONATORUM. 


We have recently published in our columns five 
cases of this rare disease. In two instances the cop. 
dition attacked In THE Lancet of Nov. 10t! 
Dr. Rupert gives a full description 
the case,which came under his notice, which in additio: 
to exhibiting the ordinary characteristics of the diseas 
met with in this country, also presented some rare 
and interesting features. The child was, as usual, pr: 
maturely born. The disease was first noticed fo 
days after birth, and the distribution of the lesions 
and most of the general features of the case 
responded with the description of cases previously reported 
A noteworthy feature of the case described by Dr. Water- 
house was the pesence of vessels containing fluid which 
were found in an indurated patch in the loins. These vessels 
were quite superficial and thin-walled and after death no 
trace of them could be discovered. The explanation 
suggested by Dr. Waterhouse is probably correct—namely 
that they were lymph spaces distended with fluid fat which 


twins. 
Waterhouse 


cor 


& Lancet, August 4th, p. 298; Nov. 3rd, p. 1215; and Nov. 10t! 
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jeath solidified. Dr. P. 8. Abraham, writing in Pro 
foseor T, Clifford Allbutt’s ‘‘System of Medicine,” Vol. VIII, 
c ints out that under the name of “‘ sclerema neonatorum” 
two diseases which appear to be distinct have been 
iescribed indifferently by authors until Parrot in 1887 
pointed out their confusion. In one class of case to which 
jermatologists, following Parrot, are now inclined to restrict 
the name ‘‘sclerema neonatorum,” the skin rapidly becomes 
waxy in appearance, leathery in consistence, very rigid, and 
adherent to the underlying tissues. The description given 
by Dr. Waterhouse of the cutaneous lesions observed by him 
closely corresponds with Parrot’s observations. Another 
point of interest in the case recorded by Dr. Waterhouse is 
the rise of temperature which occurred. As a rule, all 
functions seem to be impeded, food cannot be taken, and 
the respiration- and pulse-rate fall. The account recorded 
by Dr. Waterhouse is a valuable one and the details are given 
with great clearness. 


— 
aiter 


INVESTIGATION ON ANTHRAX AT BRADFORD. 


THe Anthrax Investigation Board holding its sittings at 
Bradford does not in its annual report give very much 
encouragement as to the means for avoiding or preventing 
the disease. It seems that a temperature of 300° F. (dry 
beat) must b2 maintained for three hours to kill anthrax 
spores, The statement is made that at some commission 
combing works there have been many more cases than at 
others where similar materials are dealt with, while some 
commission combers have been practically free from cases of 
anthrax. This suggests that the differences in the ‘‘ methods 
employed in handling and dealing with the scheduled 
materials previous to washing’’ should be carefully inves- 
tigated. Mr. Shinner, inspector of factories, giving evidence 
in a case of death from anthrax which was reported in our 
colum ns on Nov. 3rd, p. 1245, said that the Home Office had 
been considering the matter for some years and pointed out 
that the extreme resisting power of anthrax spores was 
the great difficulty. A temperature of considerably above 
the boiling point of water is necessary to kill these 
spores and such a temperature would practically destroy 
horsehair or other hair for manufacturing purposes. The 
only real cure at present would seem to be, as Mr. Shinner 
said, to prevent the entry of infected material and this is 
by nO means an easy matter. 


INFANTILE MORTALITY. 


On the occasion of his entering into office as chief 
magistrate of Huddersfield two years ago Alderman 
Broadbent promised to give to every child who was born 
in the district of Longwood during his mayoralty—i.e., 
etween Nov. 9th, 1904, and Nov. 9th, 1905— £1 on the first 
nniversary of the baby’s birthday. The object of the exper!- 
ment was to ascertain whether by constant watchfulness on 
the part of a small band of voluntary lady workers, who would 
e always ready to he)p the mothers by advice, any appreciable 
reduction in the infantile mortality-rate of Longwood could 
e effected. The first baby to whom the gift was promised 
was born on Nov. 10th, 1904, and the last on Nov. 8th, 
During the past decade the average infantile death 

was 139 per 1000, while in the Longwood district for 
same period the figures show 122 per 1000. Alderman 
Broadbent, recently in the course of a speech, said that he 
had gained the end at which he aimed Throvghout the two 
years the conditions had been by no means favourable as 
whooping-cough and measles had been very prevalent. The 
babies in the district who received the pro. 
missory note for £1 was 112. Of these 107 received the 
t. Four of the 112 had died and one had left the 
strict and could not be traced. Counting only four as 
dead the mortality figure was 35 per 1000, but counting 
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five it was 44 per 1000, or counting six due to the over- 
lapping of the periods the figure would be 53 per 1000, so that 
the infantile death-rate for the experiment was reduced to 
less than one-half the average rate. The babies belonged to 
all classes and some lived in places hardly better than slums. 
The result, so far as the object of the experiment itself is 
concerned, has been satisfactory and we congratulate 
Alderman Broadbent upon the success of his efforts. He 
stated that he had not intended his bonus to be a 
stimulus to maternal affection or care—qualities which should 
not require so to be stimulated. 


THE INTERNATIONAL LARYNGO-RHINOLOGICAL 
CONGRESS. 


THE International Laryngo-Rhinological Congress which 
will meet in Vienna from April 2lst to 25th, 1908, under 
the honorary presidency of Hofrat Professor von Schrétter, 
will celebrate the memory of Tiirck and Czermak and 
will coincide with the fiftieth anniversary of a notable 
year in that department of practical medicine. The work 
of the Congress will be confined to scientific addresses 
and demonstrations, and there will be an exhibition of 
instruments and apparatus in connexion with it. The 
addresses and papers (Referate und Vortrége) may be ip 
German, English, or French ; they must not occupy more 
than 20 minutes at most in delivery ; and a short summary 
of each in one of the above-mentioned languages must be 
sent tothe secretary by Dec. 31st, 1907, at latest. In the 
discussion members may speak only once on each subject 
and for no longer than five minutes. The members’ subscrip- 
tion of 25 kronen, or £1, may be paid to Dr. Gottfried Scheff, 
the treasurer of the Congress, or to the representatives of the 
individual laryngological societies. Medals with likenesses 
of Tiirek and Czermak will be distributed as souvenirs. Each 
member will receive a printed copy of the Transactions of the 
Congress. The president of the Congress will be Professor 
O. Chiari and the secretary is Professor M. Grossmann, 
1X., Garnisonsgasse 10, Vienna. 


A NEW METHOD FOR DETERMINING THE 
ACIDITY OF THE URINE AND THE 
CLINICAL VALUE OF THE 
RESULTS. 


A PAMPHLET,’ a copy of which has reached us, bas 
recently been published containing an account of a new 
method for determining the acidity of the urine by M. H 
Joulie, late of the Paris hospitals. Contrary to the generally 
accepted views which regards the blood as an alkalin efluid 
M. Joulie holds with M. Gautrelet that the blood is in reality 
acid and is the cause of the acidity of the urine. It is 
well known, of course, that the acidity of the urine is due 
chiefly to acid phosphates, but it is not generally accepted 
that the acidity of the blood is due to the same 
acid salts. In the blood, however, the reaction of thee 
salts is held to be masked by the presence of an excess 
of bicarbonates which, whilst chemically speaking are acid 
salts, yet yield a blue reaction to litmus, They are practi- 
cally absent in urine. Since the phosphates of calcium and 
magnesium are present in solution in the urine it follows 
says M. Joulie, that they must necessarily be present in the 
blood These phosphates are insoluble in an alkaline 
medium and hence the blood in which they are present in 
solution must be a chemically acid fluid he argument 
being, therefore, that the degree of the acidity of the urine 
is a measure of the degree of the acidity of the blood, 


M. Joulie proceeds as follows. A specimen of the first 


Joulie. Translated from the French by A. X. Stavros, D.S« London 
John Bale, Sons, and Vanie'sson. 
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morning urine passed before breakfast is taken and | 


not a sample of the 24 hours’ output as is usually the 
case. The acidity is determined as are also the phosphates 
and the ratio of the phosphates to acidity may thus be 
discovered. It is possible, M. Joulie thinks, to gain from 
these factors absolute indications of metabolic changes 
occurring in the organs and tissues, whilst definite lines of 
treatment are clearly suggested. In the analysis a solution 
of saccharate of lime is employed to neutralise the 
phosphates, a point which is reached when the fluid becomes 
turbid owing to separation of the phosphates. The amount 
of acid keeping the phosphates in solution is thus determined. 
Full analytical details are given in the pamphlet referred to 
as well as some interesting clinical observations relating to 
the results of the treatment successfully pursued in 
accordance with the facts brought to light by this method of 
analysis. 


MALARIA IN GREECE. 

On another page of our present issue we publish an 
abstract of an address giving the results of some 
investigations on malaria in Greece made by Professor 
Ronald Ross, C.B., Director of the Johnston Tropical 
Laboratory in the University of Liverpool. Professor 
Ross has found that in Greece—that small and 
outlying country which fills so large a place in the 
intellectual and linguistic history of the world—malaria 
is extremely prevalent and, moreover, presents types of 
average malignity worse than in the other malarious 
countries of Europe. From the discovery made only a 
few years ago that malaria and yellow fever are gnat- 
borne diseases, it was but a short step to devise means of 
prevention or at least of repression, and the conspicuous 
successes which have been already obtained inthis direction 
as shown in both hemispheres have taken their place among 
the routine measures of preventive medicine. Professor Ross 
now argues that there can be no serious difficulty in extending 
to the whole of Greece this boon of relief from malaria. 
Financial aid is the principal requisite and a subscription 
list has already been opened in Great Britain on 
the initiative of the Liverpool School of Tropical Medi- 
cine. Sir Alfred Jones, the chairman of the school, has 
announced that Her Royal Highness Princess Christian had 
consented to be patroness of the fund in Great Britain and 
that subscriptions may be paid to the secretary of the 
Liverpool School of Tropical Medicine, B. 10, Exchange 
Buildings, Liverpool. 


THE MEDICAL LIBRARIES OF LONDON. 

Mr. W. R. B. Prideaux of the Royal College of Physicians 
of London contributed to the September number of the 
Library Association Record a very interesting paper on the 
Medical Libraries of London, and it is now published by the 
Aberdeen University Press, Limited, in the form of an 
18-page pamphlet. In several respects it gives useful infor- 
mation which is not otherwise readily accessible. Mr. 
Prideaux classifies the libraries in five divisions, according 
as they belong respectively : (1) to the medical corporations 
and the university; (2) to the general medical societies ; 
(3) to the special medical societies; (4) to the medical 
schools and hospitals ; and (5) to post-graduation places of 
study. Olass 1 is represented by the libraries of the Royal 
College of Physicians of London, the Royal College of 
Surgeons of England, the Society of Apothecaries, and the 
University of London. With regard to the first two of 
these many historical details are given and, moreover, 
passages are quoted from an article which appeared in 
THE Lancet of April 23rd, 1836, and in which the 
administration and management of these libraries were 





John Forbes’s ‘‘ Select Medical Bibliography.” Olass 2 
includes the libraries of the Royal Medical and Obirur. 
gical Society, the Medical Society, the British Medical 
Association, the Hunterian Society, and the West London 
Medico-Chirurgical Society. Class 3 consists of the libraries 
of the Obstetrical Society, the Ophthalmological Society, the 
Laryngological Society, the Otological Society, and the 
British Balneological and Climatological Society. Class 4 
is composed of the libraries of 11 medical schools. Thy 
order of size, as far as ascertainable, is as follows :—Rovyal 
Medical and Chirurgical Society, about 60,000 volumes 
Royal College of Surgeons of England, over 50,000 volumes : 
Royal College of Physicians of London, about 25,000 
volumes; and University College (medical section), over 
16,000 volumes, Incidental reference is also made to the 
libraries of the Pharmaceutical Society and the Roya! 
Sanitary Institute, as well as to the one which is being 
formed by the Pharmacopceia Committee of the General 
Medical Council, but there is no allusion to the medica] 
literature in the library of the British Museum. 


ALCOHOL COMPRESSES IN THE TREATMENT 
OF INTESTINAL PERFORATION. 


Dr. A. Rapbael has recently employed alcohol compresses 
in the treatment of intestinal perforation in typhoid 
fever, and an account of the results is given in the 
Semaine Médicale of Sept. 19th. Im one case ferfora- 
tion occurred on the eleventh day; on the next day the 
abdomen was completely covered with a layer of cotton- 
wool soaked in alcohol, with a waterproof material over 
all. After a few hours considerable improvement was 
manifest, especially in the state of the pulse. After a week, 
during which time five litres of alcohol had been employed, 
the presence of a collection of purulent matter was observed 
in the abdomen and the compresses were continued until the 
sixteenth day. Two days later a fistula formed on the 
umbilicus which readily permitted the drainage of the 
purulent matter. After this treatment the patient recovered 
without further complications. 


THE NATURE OF JENSEN’S TUMOUR. 


Ir seems somewhat late in the day to dispute the value of 
Jensen’s work on cancer in mice after the Walker prize of 
the Royal College of Surgeons of England has been awarded 
to him and when an International Conference on Cancer 
has been rendered possible by the progress which dates from 
the publication of Jensen’s paper in 1903. But we publish 
in another column a letter from Mr. W. Roger Williams, 
whose attitude towards the work of Jensen is sufficiently 
well illustrated by his suggestion that that observer should 
refuse to accept the prize and thereby admit that the 
award was wrongly made. Mr. Williams's letter may be 
regarded as a sequel to communications made at a meeting of 
the Pathological Society of London by himself and Dr. 
W. 8. Lazarus-Barlow, director of the Cancer Laboratories 
of the Middlesex Hospital. We may say at once that in our 
view Jensen, a practising veterinary surgeon, has rendered 
to experimental medicine services which justly entitle 
him to the prize. He has initiated a long series of fruitfu 
investigations and there seems no adequate reason for 
suspecting the sincerity of the conclusions reached later by 
other observers, e.g., Bashford and Murray, Borrel,- Ehrlich 
and Apolant, Haaland, Metchnikoff, and Michaelis. The 
fact that Jensen himself left the final demonstration of the 
justice of his conclusions to others would be a most unjust 
argument to employ against his reception of the Walker 
prize. Hanau and Moreau showed the reproduction (after 
inoculation) in new animals of the histological features 


criticised with much frankness. The article in question lof the original tumour, but Jensen followed the pro- 


was a very favourable review of Dr. (afterwards Sir) 


| cess step by step and demonstrated that when the 
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it culation of cancer is successful, the cellular graft 
inoculated alone furnishes the cells of the parenchyma of 
the tumour in the new animal, It is this fact, first amply 
confirmed and extended to other malignant new growths in 
the laboratories of the Imperial Cancer Research Fund, 
which those who awarded the Walker prize regarded as 
placing the experimental study of cancer on a securer basis. 
No investigator has claimed in any way that brings con- 
viction that the experimental study of cancer as yet bears 
directly on the practical treatment of the disease. The 


frequency with which it is impossible to diagnose the | 


presence of malignant new growths of internal organs and 
the inconstancy of the symptoms are generally recognised, 
and those who will study the complicated problem in all its 


bearings will be the first to see that as yet treatment is 


no way dissevered from accepted surgical teaching. 


THE TREATMENT OF IMBECILES IN 
WORKHOUSES. 

On Oct. lst it appears that the Aberystwyth board of 
guardians carried the following resolution :— 

That arrangements be made for the reception in the workhouse of 

three imbeciles from the Carmarthen Asylum, such cases to be selected 
by the medical superintendent of the asylum. 
On Oct. 29th the matter was again debated and after an 
apparently heated discussion the resolution of Oct. 1st was 
rescinded. The great difficulty of the housing of the poor in 
workhouses is the segregation of all sorts and conditions of 
men. Now to admit imbeciles as well is considered by some 
persons to be a direct hardship for the respectable poor 
who, owing to adverse circumstances, have had to apply for 
relief. Certainly it does not appear that the removal 
of three imbeciles from the asylum to the workhouse 
would prove so beneficial to the ratepayers that the 
guardians should risk the danger of creating dissatis- 
faction amongst the poor of the neighbourhood. Even 
as an experiment it does not seem to offer great chances of 
success and it would certainly appear advisable to develop 
some more comprehensive scheme for dealing with those 
who are considered suitable for a less costly treatment than 
can be obtained in an asylum before disturbing the existing 
arrangements. 


THE SOCIETY OF APOTHECARIES. 


THE Master and Wardens of the Society of Apothecaries 
entertained a numerous and representative company at 
dinner at the Hall of the Society on Nov. 13th. The chair 
was occupied by the Worshipful Master, Mr. E. Parker 
Young, who was supported by the Wardens, Mr. George 
Wilks, and Mr, F. Gordon Brown. The occasion is known as 
the Lord Mayor's day dinner, but owing to other engage- 
ments the Lord Mayor was not present, but was repre- 
sented by the sheriffs, Dr. T. Boor Crosby and Mr. Dunn. 
Amongst those present were Lord Kinnaird, Sir Constantine 
Holman, Professor T. Clifford Allbutt, Mr. H. Morris (Presi- 
dent of the Royal College of Surgeons of England), Mr. F. H. 
Champneys, Sir Shirley Murphy, Sir J. Dimsdale, and others. 
The toast of ‘‘The Houses of Parliament” was proposed by 
the Senior Warden, Mr. Wilks, and was responded to by Lord 
Kinnaird. Mr. Gordon Brown, the Junior Warden, proposed 
“The Lord Mayor and Corporation of the City of London,” 
which was responded to by Dr. Crosby, who recounted 
some of the excellent work which was undertaken by the 
City. Professor Clifford Allbutt, in proposing ‘‘ The Society 
of Apothecaries of London,” alluded to some interesting 
facts connected with the early history of the Socieiy, and 
he expressed the opinion that a scheme of incorpora- 
tion of all the various medical societies was bound to 
come which might be called the Academy of Medi- 
cine, He eulogised the work of the general practitioner, 


who, after all, had the personal care of the patient in 
his own hands, a fact which placed the consultant on a 
somewhat different footing. The toast of “The Royal 
Colleges of Physicians and Surgeons” was proposed by 
the Worshipful Master and was replied to by Mr. Morris. 
The final toast, that of ‘‘The Visitors,” was proposed by 
Deputy Surgeon-General J. H. Jeffcoat and was acknowledged 





in suitable terms by the Clerk to the Privy Council. The 
dinner, which was held in the quaint and beautiful hall of 
the Society, was a most enjoyable one and the company 
present consisted chiefly of members of the medical profession. 


| THE Department of Public Health of Queensland, in a 
bulletin dated Sept. 29th, states that during the week 
ending on that date 1 suspicious case of illness was reported 
| from Cairns. In a bulletin dated Oct. 6th, the department 
states that the suspicious case in question had been sub- 
mitted to clinical and bacteriological examination with 
negative results as regards plague. A telegram from the 
Governor of the Mauritius received at the Colonial Office 
on Nov. 10th states that for the week ending Nov. 8th there 
were 37 cases of plague and 28 deaths from the disease. 


THE Marylebone division of the British Medical Associa- 
tion will hold on Monday, Dec. 3rd, a discussion, open to 
all members of the medical profession, on the Economic 
Problems in the Practice of Medicine. The discussion wil) 
be held in the rooms of the Royal Medical and Chirurgical 
Society, 20, Hanover-square, W., and Sir Richard Douglas 
Powell, Sir John Tweedy, and Dr. J. Kingston Fowler are 
announced to take part in the debate. 

THE autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association will take place at the Hotel Great 
Central, Marylebone-road, London, N.W., on Wednesday, 
Nov. 28th, at 7.30 PM. The guest of the association will be 
Admiral Sir Edward Seymour, G.C.B., O.M. Tickets can be 
obtained by members of the association from Mr, E. Canny 
Ryall, 85, Harley-street, W. 


We have made many and vigorous protests against the 
motor omnibus as at present constituted. But let praise be 
given where it is due. In response to the complaints of the 
authorities of Charing Cross Hospital the proprietors of those 
vehicles which were wont to proceed along King William- 
street have unanimously adoped an alternative route. 

THE eighth annual dinner of the Medical Graduates’ 
College and Polyclinic will be held at the Trocadéro 
Restaurant, London, W., on Wednesday, Dec. 12th, at 7.15 
for 7.30 p.M. Dinner tickets, price 7s. 6d., exclusive of 
wine, may be obtained from the medical superintendent, 
22, Chenies-street, Gower-street, London, W.C. 


Mr. Asquith, Chancellor of the Exchequer and Rector of the 
University of Glasgow, will preside at a dinner of the 
Glasgow University Club in London at the Trocadéro 
Restaurant, Piccadilly-circus, on Friday, Dec. 7th, at 7.15 


for 7.30 P.M. Application for tickets should be made to the 
honorary secretaries, 63, Harley-street, W. 


A SPECIAL meeting of the Fellows of the Medical Society 
of London will be held on Monday, Dec. 3rd, at 9.15 P.M., 
when Dr. Henri Hartmann, professor in the Medical Faculty 
of the University of Paris, will deliver an address entitled 
‘* The Surgical Forms of Ileo-cwcal Tuberculosis.” 


THE next dinner of the Edinburgh University Club of 
London will take place at the Criterion Restaurant on 
Friday, Nov. 23rd, at 7.30P.m. The chair will be occupiei 
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by Sir J. Halliday Croom and all communications should be 
made to the honorary secretary at 73, Wimpole-street, W. 





THe last monthly meeting of the Ophthalmological Society 
of the United Kingdom was devoted toa discussion of the 
juestion of the amalgamation of the medical societies having 
their headquarters in the metropolis. The Ophthalmological 
Society decided to remain a separate body. 





MALARIA IN GREECE. 
By Ronatp Ross, F.R.C.8, ENc., F.R.S., C.B., 


PROFESSOR OF TROPICAL MEDICINE, UNIVERSITY OF LIVERPOOL. 





Tue following is an abstract of an address which was 
lelivered before the Oxford Medical Society on Nov. 9th, 
Professor W. OSLER being in the chair. } 


I consider myself extremely fortunate in being able to 
introduce the subject of malaria in Greece to my countrymen 
through sach a very appropriate avenue as the Oxford Medical 
Society. For where could anyone who wishes to discourse of 
Greece do so better than in Oxford—herself the daughter of 
“Greece, who has borne through the ages the torch first fired 
in that divine country? 

Early in the present year 1 was asked by a British company 
which owns large tracts of land in Greece to go there in order 
to advise as to the best means of reducing the malaria which 
for a long time had been persecuting the company's employees. 
The particular valley which I was called upon to visit 
was that of Lake Kopais in Boeotia and I arrived there 
towards the end of May. This valley or plain is a large 
area about six miles broad and 12 miles lobfg, the long axis 
pointing west and east. On the east the plain is bounded by 
the mountain of the Sphinx, which seems from certain points 
of view to have the shapeof a woman's figure reclined along 
its crest. Along the whole of the south side runs the 
beautiful range of Helikon, the mountain of the Muses. 
The birthplace of Hesiod is in one of its valleys ; and near 
one of the summits there is the famous fountain of 
Hippokrene. At the western extremity of the plain rises 
the magnificent mass of Mount Parnassos, the mountain of 
Apollo, with its summits clad in dazzling snow. The Kopaik 
plain itself is almost absolutely flat right up to the feet of 
the hills which bound it, being indeed the dried bed of a 
lake. In ancient days, according to the interesting writings 
of Dr. J. G. Frazer of Cambridge, this lake was a large 
sheet of water in the winter and in the summer a series 
of marshes overgrown with sedge, with rivers winding 
through them and patches of dry land between. The lake 
was drained in very remote times by the people of 
Orchomenos, a town upon its banks, and the remains of the 
lrainage works are still visible. The water enters from 
numbers of small rivers and streams gushing out of the 
surrounding mountains, and naturally escapes, singularly 
enough, into great caverns, of which there are many, 
salled katavothrae. In the Middle Ages the drainage works 
appear to have been allowed to fall out of repair ; 
but recently a French company resumed the task ; and, still 
more recently, the work was taken up by the British 

ympany, the Lake Kopais Company, which asked me to 
study the malaria for them. The whole bed of the ancient 
lake is now a great plain covered with crops of all kinds, 
which repay the cost of the engineering works. The water 
is at present discharged through adjacent valleys into the 
sea. It was here that the malaria was so troublesome. The 
Lake Kopais Company has many hundreds of employees and 
tenants who were constantly being attacked, although most 
of them were natives of Greece. It had not been found 
possible to keep accurate statistics of the annual number of 

uses, sO that my first care was to make an estimate for 
myself of the amount of malaria present. This can be done 
with a fair degree of accuracy, without the help of statistics, 
in twe ways—by ascertaining the proportion of people who 
either (1) have the parasites of malaria in their blood, or 
(2) possess enlarged spleens. The first method was much 
used in India by Stephens and Christophers, who called the 
ratio of infected persons to the total population the endemic 
index. To obtain an absolutely correct figure by this means 
we must make an exhaustive microscopical examination of 
the blood of every person in the area under consideration ; 


and we must consequently content ourselves with ap 
approximate valuation obtained by examining only , 
part of the local population. As shown by these 
observers, and by Professor Koch, it is especially the 
native children in a malarious locality who have the 
parasites in detectable numbers, the older people be. 
coming comparati‘ely immune. The blood of a number of 
unselected children is therefore carefully searched for the 
parasites and the ratio so obtained is recorded as the approxi 
mate endemic index. For exact work a large number o/ 
children must be examined, as otherwise the margin of error 
as shown by Poisson’s formula, will be very considera)jc 
For example, if 50 children be examined and 25 of then 
be found to contain parasites, the error will be no less than 
20 per cent., so that the approximate endemic index wil! not 
be 50 per cent., as a hasty observer may think, but anything 
between 30 per cent. and 70 per cent. This fact is wort) 
recalling because it has been much overlooked in recent 
work on the subject and because it shows how laborious the 
method really is. The second method, that of examining 
children for enlargement of the spleen, a thing which can |x 
done in a minute, is much easier and fairly trastworthy, pro. 
vided that no other cause for splenomegaly is present. Wi)! 
the valuable assistance of Dr. Kardamatis, general secretary 
of the Grecian Antimalaria Society, and of Mr. D. Steele 
manager of the Lake Kopais Company, in Greece, I was 
able to use both methods. On examining 57 of the employees 
most of whom were Greeks, we found enlargement of the 
spleen in 14 and the parasites in nine. But five of those 
who had parasites had no enlargement of the spleen and 
must be added to the infected list, which therefore amounts 
to 19 out of the 57, or one-third. The majority of thes 
people were adults and many had come from other localities 
so that the figures are not useful for statistics. 

Our next care was to examine the people in some of th: 
neighbouring villages. Out on the plain, about a mile or mor 
from the company’s houses, there is the village of Mou) 
containing some 350 inhabitants. The houses are close 
clustered together with very irregular and elementary lanes 
between them. Going to the village inn close to the scha 
we set to work and examined 80 persons, mostly childrer 
first, by palpating them for enlargement of the spleen, and 
secondly, by making dried films of their blood for futur 
microscopical inquiry. The scene was most interesting 
Seated under a large tree, with the village priest as our 
patron and protector, we pricked and palpated the little 
ones, one by one. I never saw pluckier children. Scarce); 
one of them even winced. Nearly all of them were very 
intelligent and many good-looking, but, alas, most 
them were far from well and some looked miserably i! 
emaviated, and anemic. The cause was speedily revealed 
Oat of 62 of the children between the ages of five months 
and 14 years, no less than 35 were found to have enlarg« 
spleens ; and as no other cause of endemic splenomegaly 
such as kala-azar, could be ascertained to be present ir 
the locality we could att ibute the enlargement in thes 
children only to malaria. This diagnosis has been fully cor 
firmed by subsequent examinations of the blood films 
which showed that the parasites existed in at least 17 
the 62 children at the time when the films were mad 
Of these, five had no appreciable enlargement of the spleer 
so that this number must be added to the number of spleer 
cases in order to arrive at the total yielding evidence 
infection. Hence, out of the total 62 children no less tha 
40 were certainly infected, a ratio for them of 64°5 per cent 
This is, of course, the lower limit of the ratio because it 
quite possible, and, indeed, very likely, that the parasit 
were overlooked in some of the films. Such a ratio w 
unexpectedly high for any European country and is alm 
equal to any that has been found in Indian or Africar 
children. I may add that in many of the children th: 
splenic tumour was very great, reaching almost to the cres 
of the ilium. This is important in view of statements 
recently made in India to the effect that great splenic tumo 
is probably due to kala-azar rather than to malaria, T! 
former disease is apparently not present in Greece, th: 
Leishmania Donovani parasite never having been discovered 
there. Moreover, the Grecian cases were markedly differen: 
from the cases of kala-azar studied by me in Assam in 189 
for the purposes of an official report. In not a single one o! 
the former did we note any enlargement of the liver s 
commonly seen in kala-azar; there was not the constant 
fever of kala-azar ; the expression of the face was the uncor 





cerned expression of malaria rather than the hopeless loo 
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f the deadly eastern disease ; and, lastly, the death-rate 
was far too small for the latter. Nevertheless, the splenic 
urgement in a few of these cases of pure malaria was, | 
hink, as great as anything I saw in kala-azar. Of course, 
many of the children were shockingly anzmic and emaciated 
not in any way, I was informed, from lack of food nor 
apparently from the great prevalence of other diseases. The 
work was clearly that of the spirit of the marsh. 
The next thing to do was to find the source of the malaria, 
r rather its carrying agents, the local anophelines. 
ave said, the Kopaik Plain is now drained and cultivated 
ver its whole extent; but there exists a long series of 
shallow pools suitable for the larve in the ‘* borrow-pits ” 
made by the engineers who constructed the railway embank- 
ment across the plain. 


myzomyia maculipennis—a known carrier of malaria. These 
gnats, rising from the pools, pour into the village and into 


neighbouring houses, such as those of the company, become | 


infected by biting the numerous infected children, and then 
infect any healthy persons whom they may subsequently bite 
The old drama, now so well known, was obviously being 
played out again before our eyes. 

Professor Ross here described short-visits which he made 
to the neighbouring villages of Mazi and Skripou (the ancient 
Orchomenos), and Livadhia, a town of 6200 inhabitants, 
situated at an altitude of 540 feet on the spurs of Helikon. 
Malaria was rife in all these places. On the other hand, in 
rhebes, which is now a town of 4780 inhabitants, he found 
enlargement of the spleen in only one child out of 50 
examined. He then continued as follows :— | 

Thus, altogether, out of 292 unselected children examined 
by us in five different places, we found unmistakeable 
evidence of malaria in 97, or one-third. In addition to the 
children we examined 18 adults at Moulki. As is now well 
known, the adult natives of a malarious locality become com- 
paratively immune, their spleen returning to the normal size 
and the parasites becoming extremely scarce in their blood. 
Nevertheless we found signs of malaria in four of these 
adults—but, of course, such figures are not useful for 
estimating the endemic index. Including all we found 
certain evidence of malaria in 120 out of 367 persons, or 
32 per cent. The figures for the children, however, give a 
reliable and high malaria rate, especially when it is 
remembered that they were collected at the beginning of the 
summer before the annual malaria season had commenced. 
Later in the year the endemic index would certainly have 
been still higher. If, moreover, we had examined the blood 
of the 200 children dealt with at Orchomenos, Livadhia, and 
Thebes, we should certainly have been able to add many 
other cases of infection to our list ; while, lastly, we should 
remember that in all cases of malaria the parasites frequently 
become temporarily too few for detection by the microscope. 
Our total estimate of 33°2 per cent. infected children must 
therefore be much below the maximum ratio and may be 
looked upon as a minimum ratio. The statistical 
correction by Poisson's formula works out at 7°7 
per cent., so that we have finally for the five localities, 
Moulki, Mazi, Orchomenos, Livadhia, and ‘Thebes, a 
minimum child malaria-rate of between 25°5 per cent. 
and 40°9 per cent. The truth is, probably, that at 
Moulki and Orchomenos ail the children are really infected 
in the autumn. With regard to the number of breeding 
places of anophelines we found them only in two small 
pools, one at Moulki and one at Orchomenos ; and the former 
of these was immediately drained away by Mr. Steele of the 
Lake Kopais Company. The season, however, was early and 
our search far from exhaustive. Many more pools will, of 
course, be found ; but, nevertheless, I infer that the amount 
of breeding surface per square mile of country is extremely 
small, so that anti-propagation measures ought to be cor- 
respondingly cheap. 

Such were the results of my own observations; 
will now give briefly some figures which 1 obtained 
for the whole of Greece. Within the last year or two 
there has been founded at Athens an admirable malaria 
society for the study of such questions. It is under the 
patronage of His Majesty the King of Greece and consists of 
many enthusiastic members. One of these is my friend Dr 
Savas, professor of hygiene at the University of Athens and 
physician to the King of Greece ; and the general secretary 
is my friend Dr. Kardamatis who gave me so much assistance 
at Lake Kopais. From them I obtained the 
approximate figures for the whole of Greece: Population of 


As 1 | 


Sure enough in some of these pits | 


lose to Moulki we found the peccant insects—the larve of | 
| headings the mortality is often recorded. 





and I | 
| the energies of the race by attacking the rural p :pulation 


following | 


Greece, 2,433,806 ; average annual number of cases of malaria, 
250.000 ; average annual number of deaths from malaria, 
1760 ; number of cases of malaria during 1905, 960,C48; 
number of deaths from malaria during 1905, 5916. 

These figures are, | think, as sound as any that can be 
collected from statistics. Malaria is a very difficult disease 
to deal with in this way, because it does not consist of a 
single severe attack demanding immediate medical assist- 
ance, but rather of a series of comparatively slight attacks 
extending over a period of years, and, moreover, occurring 
principally in young children. Many cases do not find their 
way into the returns at all, while, on the other hand, relapses 
must be frequently entered as fresh infections. As for the 


| death-rate, comparatively few cases die simply from malaria 


but many are carried off by intercurrent pneumonia or 
diarrhoea, or perish gradually from anwmia, under which 
Last year was a 
very bad year, with a recorded death-rate of 2°4 per 1000 of 
the population. Nor is the malaria of a benign type in 
Greece. On the contrary, I was informed by the gentlemen 


| mentioned above, and also by a number of medical men 


whom I met at Thebes and Livadhia, that pernicious 
attacks are very common, and that the most serious form, 
that of blackwater fever, is extremely common. Such facts 
are recorded also in the writings of Kardamatis, Savas, and 
other able Greek observers. The disease is therefore 
extremely, if not shockingly, rife in the country—much more 
so even than in Italy. Dr Savas told me that from some 
statistics which he had studied, the number of cases and 
deaths in Greece are half again as numerous as in Italy for 
equal numbers of people. All species of the parasites are 
to be found in Greece. In ourown studies the mild tertian 
parasite occurred most frequently, the so-called malignant 
species next commonly, and the quartan least of all—but not 
rarely. Regarding the species of anophelines which carry 
malaria in the country, Dr. Savas told me that out of 1839 of 
these insects 1778 were found to be anopheles maculipennis, 
21 to be anopheles bifurcatus, and 20 to be pyretophorus 
superpictus, all well-known agents of the disease. 

Now what must be the effect of this ubiquitous and ever- 
lasting incubus of disease on the people of modern Greece 
Remember that the malady is essentially one of infancy 
among the native population. Infecting the child one or two 
years after birth, it persecutes him until puberty with a long 
succession of febrile attacks, accompanied by much spleno- 
megaly and anemia. Imagine the effect it would produce 
upon our own children here in Britain. It is true that 
our children suffer from many complaints—scarlet fever, 
measles, whooping-cough ; but these are of brief duration and 
transient. But now add to these, in imagination, a malady 
which lasts for years and may sometimes attack every child 
in a village. 

We now come to that profoundly interesting subject, the 
political, economical, and historical significance of this 
great disease. We know that malaria must have existed in 
Greece ever since the time of Hippocrates, about 400 Bc. 
In prehistoric times Greece was certainly peopled by 
successive waves of Aryan invaders from the north— 
probably a fair-haired people—who made it what it 
became; who conquered Persia and Egypt, and who 
created the sciences, arts, and philosophies which we are 
only developing further to-day. That race reached its climax 
of development at the time of Pericles. Those great and 
beautiful valleys were thickly peopled by a civilisation which 
in some ways has not since been excelled. Everywhere there 
were cities, temples, oracles, arts, philosophies, and a popula- 
tion vigorous and well trained in arms, Lake Kopais, now 
almost deserted, was surrounded by towns the massive 
works of which remain to this day. Suddenly, however, a 
blight fell over all, Was it due to internecine conflict or to 
foreign conquest? Scarcely; for history shows that war 
burns and ravages but does not annihilate. Or was it due to 
some cause, entering furtively and gradually sapping away 


Those who have read Dr. W. North's fascinating bock on 
Roman Fever! will remember the suggestion that the depopu- 
lation of the Campagna was due to the sudden introduction 
of malaria by the mercenary troops of Sulla and Marius ; and 
so recently as 1866, as we know from the works of Dr. David- 
son of Edinburgh, malaria entered and devastated the 
islands of Mauritius and Reunion, either the mosquito or 
the parasite having been then brought in from without 
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Similarly, could it not have been introduced into Greece 
about the time of Hippocrates by the numerous Asiatic and 
African slaves taken by the conquerors? Snypposing, as is 
probable, that the anophelines were already present, all 
that was required to light the conflagration was the 
entry of infected persons. Once started the disease would 
spread by internal intercourse from valley to valley; 
would smoulder here and blaze there; and would, I think, 
gradually eat out the high strain of the northern blood. 


I am confident that causes such as malaria, dysentery, and 
intestinal entozoa must have modified history to a much 
greater extent than we conceive Oar historians and 
economists do not seem even to have considered the matter. 
It is true that they speak of epidemic diseases, but the 
endemic diseases are really of greater importance. The 
same cause works the same evil in modern Greece. Though 
the country has been freed from the Turks for 70 years, yet 


its population has not increased very much. Athers has 
about 130 000 inhabitants, and Patras, the next largest city, 
about 40,000, and the other towns are scarcely more than 
large villages. The rural areas contain small and poor but 
not destitute hamlets, but what strikes one most in them is 
the absence of villas and of large hotels. Few of the 
wealthier people seem to live in the country. A gentleman 
of Athens told me that he bought a shooting box but that he 
was attacked by malaria when he went to stay there. The 
inns are comparatively small and shabby and not likely to 

e frequented by many modern tourists, and the methods of 

communication are primitive. This is very surprising, 
because one would think that such a country would be the 
Mecca of all the tourists of Earope and America who would 
pour their millions of pounds into it just as they do into 
Switzerland. Bat, of course, the reputation of unhealthiness 
possessed by many of the rural tracts is fatal; the tourist 
thinks twice about going to them and the innkeeper hesitafes 
about spending his capital in a locality where he and his 
children may expect to be frequently ill. 

Now regarding the remedy. Science has, of course, shown 
absolutely that the disease is carried by gnats and, in doing 
so, has indicated several methods of prevention. First, 
there is the method of excluding gnats by the careful use 
f mosquito nets and wire gauze screens to the windows— 
useful for the houses of the rich, but too costly and trouble- 
some for the poor. Then there is the method of Koch, the 
cinchonisation of all the patients, by which they themselves 
are benefited, while the gnats do not become infected and 
therefore do not spread the parasites; but this implies 
rigorous dosing with quinine for months—a thing which 
patients and the mothers of children often will not submit 
to. But the method which I first suggested and elaborated in 
1899—namely, the reduction of mosquitoes, is the one which 
I prefer and the one which, after seeing the conditions 
in Greece, I prefer more than ever. It is, of course, the old 
Roman plan of drainage against malaria, with this important 
difference—that we are now no longer compelled to drain the 
whole surface of a malarious area but only those small 
pools in which the anophelines breed. This method has the 
immense advantage that it can be carried out by local 
authorities without troubling the people ; while in the end it 
is sure to be more economical and lasting in its effects than 
other methods which, I think, are apt to cause waste both of 
money and effort. To Greece it is most especially applicable. 
There the rainy season is the winter, when the mosquitoes 
do not breed ; so that in the arid summer they can find only 
very few suitable breeding pools. So much the easier and 
cheaper will it be to treat these. They can be rendered 
uninhabitable for the larve by drainage, by filling up, by 
deepening, by dragging the weeds, and in the last resort by 
periodic oiling. Where carried out with intelligence and 
loyalty, as in Havana, the Federated Malay States, and 
Ismailia, the work has proved comparatively easy and cheap, 
while the results (now so well known) have been of the 
most brilliant kind. I think that Greece, owing to the 
scarcity of surface water suitable for the larve in the 
summer, will be easier to deal with than any of these 
places—easier even than Ismailia, with its irrigation system. 
It will be strange, indeed, if so intelligent a nation cannot 
carry out such simple measures in order to rid itself of a 
plague which has oppressed it for ages. 

The Grecian Malaria Society has commenced the work 
with energy. It has investigated local conditions, has issued 
numerous tracts to the people, has urged railway companies 
to screen stations and the Government to undertake drainage. 
Dr. Savas suggests Government regulation of the sale of 


necessary item. At Athens, where malaria exists only along 
the bed of the Ilissos, the stream has been ‘‘ trained” {p 
many places. Presently I hope that we shall see a survey 
made of the malaria and the local breeding places in the 
whole of Greece, preparatory to a general onslaught on the 
foe. When I was in Athens I had the pleasure of speaking 
to M. Theotakis, the Premier, and M. Boufidis, the Presiden: 
of the Chamber, and I am sure that the Government will do 
its best to support the campaign. But the society will have 
to fight many enemies, chief among which will be the in- 
credulity and indifference of the public. I have therefore 
suggested that we in Britain may help it by doing something 
to show our support of it. The Liverpool School of Tropica! 
Medicine has accordingly offered its assistance, which has 
been accepted by the King of Greece; and, under th« 
patronage of H.R.H. Princess Christian, we have opened a 
list of supporters which now includes many eminent names, 
beginning with those of the Greek Minister in London, th. 
British Minister in Athens, the Presidents of the Roya! 
Society and the British Academy, the Royal College of 
Physicians of London, and many Greeks residing in Britain 
It often happens that a little foreign support will do 
more to encourage a cause than much local effort can do 
If any of you wish to join us we shall welcome you most 
heartily. You have but to write a note to me or to our 
secretary, Mr. A. H. Milne, B.10, Exchange Buildings, 
Liverpool. 

When matters are in oe train every year will see the 
removal of a number of the little marshes which are so 
injurious to the country—every year will see a decrease 
in the malaria. I venture to say with confidence that, 
give us but the necessary means—and we do not re- 
quire much—there is no country in the world from whic! 
we could not extirpate the disease. Hitherto we have con- 
tented ourselves with diminishing it in isolated towns. Let us 
now deal with whole nations. Remember that it has actually 
been banished from Great Britain, almost by unconscious 
agencies. We have only to imitate those agencies con- 
sciously. Whata triumph it will be for that great science, 
of which all of us are the humble votaries, if she can wipe 
out this miasm, this defilement, from an entire country 
I will not hesitate—such is our ambition. And that 
country is Greece. I asked a Greek friend why his 
countrymen did not restore the Parthenon. He replied 
that it was because they were unwilling to touch the 
sacred ruins without the assent of the whole world to 
whom they belonged. So also Greece belongs to the 
whole world. We all share in her troubles and should do 
our best to relieve them. Many years have passed since 
Byron gave his life for Greece. He attributed her misfortunes 
to loss ‘of liberty. Perhaps so; but I think that an enemy 
more inveterate than the Turk has also destroyed her. Not 
least among the nations, Britain has studied to help her 
against her human enemies. Should we not help her now 
against the more potent enemy which we have discovered ! 
That science which, more than 2000 years ago, she created 
is at our side urging us on, The Parthenon was the temple 
of Science. The great figure of Science standing before it 
dominated the whole of Greece. At its gates stood the 
figure of Hygieia, the Science of Health, whom we invoke. 








British Evecrro-THeraPevutic Socrery.—The 
annual exhibition of this society will be held on Friday, 
Dec..14tb, at the small Queen’s Hall, Langham-place, London, 
W. The floor space will be equally divided and positions 
will be balloted for. Exhibitors must provide all necessary 
trestles, boards, tables, &c. A more or less limited supply 
of continuous current—at 240 volts and at 80 volts—will be 
available free of charge. Exhibitors wishing to show x ray 
tubes, &c., in operation must so arrange that the rays 
issuing therefrom are directed towards the adjacent walls 
and away from the body of the hall. This rule is for the 
protection of x ray workers and will be strictly enforced. 
The amount of space provided will be sufficient to enable the 
tubes to be shown working in a satisfactory manner. Floor 
space (about 100 square feet for each exhibitor) is provided 
by the society. The exhibition will be open at noon, but 
exhibitors can have access to the hall from 8 a.m. Light 
refreshments will be provided during the afternoon and 
evening. Intending exhibitors should apply at once to the 
honorary secretary, Dr. Reginald Morton, 22, Queen Anne- 
street, Cavendish-square, W., stating what voltage and how 
many ampéres of continuous current they will require for 
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\VOTOR-CARS FOR THE GENERAL 
PRACTITIONER. 


By A PRACTICAL Mororist. 


ifth International Motor Exhibition, which opened 
pia, Kensington, on Nov. 15th, and which will 
pen until the 24th, contains without doubt the finest 
n of cars ever seen in this country and is well worth 

rom every medical man who can spare a few hours to 

», even in a perfunctory manner, the vast display of 
eltered under the roof of Olympia. The medical man 

is already a motorist will obviously find endless features 
erest; the intending medical motorist will have an 
inity of seeing under one roof practically every make 
vhich is worth seeing in the automobile world and 

is cannot fail to be an object-lesson of practical im- 
unce. I do not propose to offer any detailed criticism 
merits or otherwise of the cars on view, which 
prise all classes, from the stately car costing well over 

0 to the modest runabout at about £100. There is no 

t, however, that the mechanism of the modern car is 
w vastly improved, and all the reputable makers are 
turnirng out what are generally known as ‘‘reliable” 
machines. There is equally no doubt that the cost of cars 
as not materially decreased, and is not likely to decrease 
ast at present. Makers claim that their efforts are centred 
pon the improvement of the mechanism of the car, and 
therefore prices cannot be reduced. This sounds logical, if 
not quite convincing. There are those who hold the opinion 
that so long as the demand for increased horse-power 
sontinues, and people are willing to wait and to pay for it, so 
yng will the maker have no inducement to turn his attention 
in the direction of a cheaper methed of output and therefore 
the production of a cheaper car. For the type of car which 
we are about to consider there are quite a number of makers 
whose efforts, owing to the greater competition for business 
that exists than in the case of the more expensive cars, are 

ntinually directed to reduction of price, and a purchaser 
is now able to obtain very much better value for his 
expenditure than was possible two years ago. 

Viewing the exhibits from the standpoint of the general 
practitioner of average means, my experience of motor-cars 
and motoring—I have owned or driven most of the well- 
known cars since the enabling Act of Parliament was 
passed in 1896—leads me to the conclusion that he can 
now obtain a car which will answer all his professional 
requirements at a figure within his means. I will therefore 
attempt to indicate to the medical profession the type of 
ar best suited to their needs at a cost not exceeding £225. 
First and foremost the car must be a business vehicle— 
frankly @ money-earner, and therefore, save in a subsidiary 
haracter, all thoughts of the pleasure side of motoring have 
to be kept in the background. It will be necessary first to 
consider the requirements of the general practitioner, then 
w eliminate types of unsuitable cars, and finally to arrive at 
a definite conclusion. 

‘he motor vehicle which will give satisfaction to an 
owner for intermittent pleasure will not necessarily perform 
efliciently im the varied work essential to the general 
practitioner’s long round of visits, and it is therefore 
desirable to warn intending purchasers against taking too 
eagerly the advice of enthusiastic motoring friends outside 
the profession. In the swirling dust-clouds of a hct 
summer, through the winter’s slush and mud, with the 
temperature 85 degrees in the shade or several degrees 
below freezing-point, in the heaviest gale with the snow 
deep upon the ground, throughout every hour of every day 
in the 365 which make up the year, the members of 
the hardest-worked profession on earth must be ever ready to 
respond to the call of afflicted humanity. There must be 
no question of having todo a number of small things before 
a car can be running on the road in a case of emergency, 
nor must forgetfulness on the driver's part endanger the 

ntinued smooth working of the comparatively costly 
mechanism. The initial ontlay must be within the limited 
means of the medical man practising in a rural district as 

! as within those of his brother who has to cover many 

*s in the poorer neighbourhoods of our large cities. The 
st of upkeep—repairs, renewals, trol, lubricating oil, 

il incidental expenses—must be within a maximum figure ; 

newals must be easily procurable ; and any occasional 


él 





repairs should not be ontsice the scope of the local garage 
or maybe the ubiquitous bicycle repair man. The seating 
arrangements ought to cffer the greatest possible comfort. 
Provision must be made for instrument-bags, &c., securely 
protected from the weather, together with storm-proof gar- 
ments and wraps; and the vagaries of our variable climate 
must be met by some form of covering above the passenger. 
The requirement of speed on the level can be supplied by 
the smallest of cars, whilst the abi ity to climb steep hills 
at a good pace is only governed by engine power and con- 
sequently price. Most important of all, the and 
propelling mechanism must be simple enough to be under- 
stood and kept in order by anyore who possesses a smatter- 
ing of mecranival kr owiedge, 80 that outsice be 
dispensed with an expert assistauce be requisitioned only 
in the rare event of a serious breakdown. If all the points 
just enumerated could be found on any one motor to-day, 
British or foreign, such a vehicle would indicate the 
millennium of motoring. Like everything else in this world, 
we must be content with a compromise, with the assurance 
that, despite a few minor drawbacks, the purchaser of a car 
to-day is offered such immense advantages over the use of 
the horse-drawn vehicle as far to over-balance any question 
of waiting for the problematical perfect car of the future. 

The motive power of an automobile can be derived from 
three sources—electricity, steam, and petrol—for we can at 
once eliminate paraflin as being outside the range of present 
use for the purpose until the right carburetter is invented. 
lhe electric brougham is so common a feature of street 
traffic in the West-eud of London as to have ceased to 
arouse curiosity when it passes. It possesses the charm of 
absolute freedom from noise, rattle, or vibration—features 
which would at once recommend this type of vehicle 
to a professional man. For the special object we have 
in view electric current is impossible, because initial 
outlay is large, ranging from £650 up to half as much again, 
according to the style and finish of the carriage work and 
upholstery ; the range of movement is limited to from 20 to 
30 miles, after which the accumulators have to be re-charged 
from a power station with a continuous current, and this re- 
charging occupies many more hours than the time during 
which the vehicle has been in use. The cost of upkeep 
is also very high, whilst its usefulness is confined to com- 
paratively level roads. The electric brougham is limited to 
work on first-class wood-paved or macadamised roads in 
large towns, because gravel roads made heavy by continuous 
rain need consumption of practically twice the current to 
cover an equal distance of smooth and hard road surface. 
So we can dismiss electricity from our list. Steam is a 
noiseless agent and possesses the great advantage over 
electricity that, with the cheapest steam car on the market, 
selling for £220, the range of movement can be extended up 
to a distance of 50 miles on one filling of water for the 
boiler and liquid fuel for the furnace. But whilst good in 
its way the cost of running this particular car is beyond the 
resources of the man of moderate means, and it lacks many 
needful points making for the comfort of the user. Moreover, a 
fair amount of technical knowledge is necessary before a steam 
car can be driven and kept in running order, and ceaseless 
attention must be devoted to such a multitude of details 
prior to each time of using and whilst actually in commission 
that the novice can all too quickly run up a big repair bill 
by inattention to only a few of them. There are three other 
steam cars in which the working has been greatly simplified 
as compared with the one just mentioned, but here again 
the first outlay places all of them outside our limit, the 
cheapest selling for £600, and almost of necessity compelling 
the employment of a paid driver to runthem. Two of the 
three use paraffin for fuel—a matter of smaller importance 
now than in the past, as petrol can be bought in nearly every 
village in the country. Were we confined to steam the cost 
of fuel would have an important bearing on the matter; but, 
fortunately, our choice has a wider range, and, as will be 
presently shown, petrol forms only one of the items of run- 
ning charges. ‘his is true only if applied to the internal 
combustion engine, as, where petrol is burned to generate 
steam, it may cost as much as one penny per mile, exclusive 
of all other expenses. We therefore arrive at the conclusion 
that the gas-engine is the only one quite suited to our 
requirements, and we can proceed to define the all-round 
car for the general practitioner of moderate means. 

I may premise my observations by saying that the smallest 
car which can be expected to do good service cannot be pur- 
chased for under £200, and that necessary lamps, horn, spare 


engine 


all can 
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parts, storm-hood, &c., will add at least £25 to this sum, so 
our expenditure must start at a minimum of £225. The 
majority of cars at this price have single-cylinder engines, 
and this brings me to a point difficult to determine as a 
general proposition. Circumstances both as regards the 
financial aspect and the district to be covered vary so 
enormously that a type of car one would be justified in 
recommending to a resident in London would be useless to a 
man living in the remote north of Scotland. Pounds, 
shillings, and pence are the pivot upon which everything else 


turns, and a moment's digression must be permitted to put 
this clearly. Those who have two or three cars will be 
better able to appreciate the greater prominence of annual 


outlay for running expenses of all kinds as compared 
with what may be termed the capital outlay. There is 
small advantage in purchasing a car for £150 if its 
annual upkeep should come out at 25 per cent. more than the 
car upon which an extra £50 had been spent originally, and 
this statement is of mere significance when we come to 
consider the merits of some of the very cheap cars marketed 
by a few of the lesser-known firms. Competition for the 
motor trade is excessively keen, and for this reason it is 
desirable to deal with those firms who, having made a 
reputation, must maintain the quality of their wares, irre- 
spectively of the price at which they are sold. If two cars 
are offered, one built by a well-known firm and the other by 
makers who have yet to achieve a reputation, buy from the 
former, even if they charge £25 more for the same horse- 
power and the cars are identical in most other respects. We 
must not overlook the fact that we are considering the motor- 
car purely from a business standpoint, and if the man who 
drives for pleasure is prepared to sacrifice many essential 
details for the sake of a particular feature, the medical man 
cannot afford to do so, and should leave experiments to those 
who have more time to spare. 

For £225, our maximum for the car complete with 
accessories ready to drive, the limit of power will be about 
eight horse obtained from a single cylinder, the body 
seating two persons. If we can increase our price by £75 
we do not thereby obtain a proportionate increase in power, 
but we secure the advantage of a two-cylinder engine. The 
man who is going to drive himself and make the occasional 
necessary adjustments, and is only able to devote a fraction 
of time to the latter purpose, is recommended to purchase a 
single cylinder six or eight horse-power two-seated vehicle, 
and he will have a good range of choice at the lower figure. 
The one drawback to the single cylinder engine is the vibra- 
tion set up when running ‘‘ light’’—say, at the time a car 
must be pulled up for traffic stops, and the clutch has therefore 
to be released. Toa medical man this problem of vibration is 
important, more particularly if his practice includes the 
traversing of busy streets every day in the week, and for this 
reason alone it is desirable to have two cylinders, always 
provided that the extra cost is not pared away from other 
essential details of the complete car. Multiplication of 
cylinders is provided by the maker not so much to increase 
power as to decrease vibration. In this respect two are 
better than one, four are better than two, and six best of 
all. Ifthe prospective buyer can obtain rides upon a single 
cylinder eight horse-power and a two-cylinder of about the 
same power (he difference in vibration between the two types 
will be better understood. The two-cylinder has also many 
other advantag: s which cannot be conveniently touched upon 
here, and the settlement resolves itself solely into that of 
first cost. 

Next, the method by which the charge of compressed gas 
is ignited in the cylinder to form the power stroke must be 
settled. Two systems are used—viz., accumulator with high 
speed trembling coil and high tension magneto, a sparking 
plug in the cylinder head being common to both. The first 
permits much easier starting of the engine than the second, 
but in out-of-the-way districts presents the difficulty of 
having to recharge the accumulator frequently from some 
prime source of electrical energy, whilst the second generates 
current by mechanical means quite independently. If it 
yecomes a question of making a choice between the two, the 
uccumulator methed should be selected for a single cylinder 
und even for a two-cylinder. Except upon the single cylinder 
var the majority of makers will supply an accumulator 
with coil as a standard and a magneto as an extra, and 
the latter is well worth the added cost of from £7 to £15. 
When what is termed the dual ignition system is fitted it is 
usual to start up with the accumulator in circuit and as soon 
as the engine is running at its proper speed the magneto is 





switched on. Ignition troubles have hitherto been the bane 
of the motoring novice, but such attention has been de) ot.; 
to this subject in the past 18 months that a roadside troy)), 
should never or rarely occur, provided a few minutes are 
occasionally given to the wiring, &c., and lubrication ©; ; 
magneto bearings when one is installed. 

The internal combustion engine must have some o! ¢}, 
heat generated by the explosion carried away, the cy|inder 
being almost entirely surrounded by water for this purpose 
To take away the hot water and to bring cold in its place 
a circulating system of water-pump, connecting pipes and 
radiator is employed. It is in connexion with the lat 
that the writer desires to utter a most emphatic warning 
Two types of radiator are installed upon modern cars 
either the gilled tube or the honeycomb—and 
circumstances whatever should a medical practi 
purchase a car fitted with the honeycomb type, 
he is anxious continually to dip his hand into his ; 
for repairs. It came into fashion with the advent of the 
racing-car monstrosity, because a little weight cou 
thereby saved, but it is quite out of place on a touring car 
of moderate power or a business vehicle such as the one 
which we are considering. Never mind what the dealer o; 
maker thinks you ought to have, stand out firmly for 
gilled tube radiator, and even should the car be entirely 
suitable in all other respects place the order elsewhere wit 
the firm who will supply what you want. 

The transmission of the power to the road wheels 
whether by side chains or through the medium of a live 
axle, may be left to the maker, but a chain drive is far mor 
trouble to keep in good running order. Lubrication is an 
important—if not the most important—detail on a car, and 
just a few words on this matter will not be out of place 
With the great heat generated by the quick succession of 
explosions it can be well understood that just the proper 
quality of lubricant must be fed into the engine and 


in sufficient quantity to prevent the piston seizing. ‘oo 


much oil means a trail of pungent smoke being left bebind 
the car as it proceeds on its way and too little oi] will cause 
the engine to stop, because it becomes hot from the friction 
of the piston against the cylinder or because the crank 
shaft and its bearings may score each other badly without 
the necessary film of oil between them. On the very chea; 
cars oil has to be forced into the engine by means of a hand 
plunger pump, usually fixed upon the dash-board, and if this 
is not done at the proper time a repair bill for £10 or £20 
is the result. This is only one of the very many reasons 
why the so-called cheap car should be tabooed. The best 
method of lubricating the engine is undoubtedly by 
means of a mechanical oil pump forcing oil from a 
reservoir to a pipe on the dash-board, whence it is 
led away by branch pipes having adjustable sight-feeds 
so that each bearing, &c., can receive a proper supply 
This system can only at present be found on cars of a more 
expensive character than we are dealing with, but a good 
compromise can be found in what is known as the exhaust 
pressure feed device. This system is now almost universally 
used on well-constructed cars, its only faults being that 
variation of temperature may necessitate alteration of the 
sight-feed adjustment and that it does not cease feeding th 
moment the engine stops, as does the mechanical pump. |! 
the bearings of the change-speed gear shafts and the 
differential bearings are also lubricated in the same manner 
so much the better, but this need not be insisted upon as an 
essential part of the car's equipment. The petrol tank 
should carry at least six gallons. Beneath the car, from t!« 
front almost to the rear and extending from side to side of tie 
framework, a detachable metal apron should be suspende: 
to keep mud and dirt from reaching the lower portion of the 
engine, gear-box, Kc. 

We can now deal with what may be termed the comfort 
side of the proposition, and it can be said at once that ther 
is hardly a car on the market which meets the special needs o! 
the medical man. The majority of two-seated or moderat« 
priced cars are fashioned with that weird contraption po; 
larly known as the bucket seat. Copying Mr. Pur 
celebrated advice, I can but say ‘ Don’t.” The front s 
should run straight from side to side without any projecti 
or arms between passenger and driver; the back of the > 
should be as bigh as that of an ordinary arm-chair and s! 
back at a gentle angle from base to top; the actual « 
should slope slightly from the front edge down to the 
of the back support, and along the front edge a small 
should be formed in the upholstery. The back upbols! 
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be supported on concertina springs as well as the seat 

ions ; buttons and fancy trimming of any sort should be 
wed, as they form receptacles for dust in dry weather 

each button makes its own little lake of water after rain. 

eat cushion should be in two halves, to save throwing 

and other impedimenta on the floor when the petrol 

has to be filled. The off side, where are usually placed 
hange-speed and emergency brake levers, should be 

| with a door dropping into alides fitted to the dash-board 
front edge of the seat, whilst the near side should have a 

r hinged to the dash-board, fastening with an exterior 
interior handle to the side of the main body work. 
Further, these two doors should be as high as the dash-board 
elf. Iam unaware of any car which has been built with 
rs in this manner, except to special order ; the comfort 
they add in wet or windy weather is so great as to make it a 
se for wonder that they are not built as a standard on 
every car. A hood of some sort is a necessity, but is charged 
ras an extra at from £10 to £25, according to size and 
sality ; £15 have been allowed for this in our original esti- 
mate of £25 for equipment. The type to select is that 
known as the ‘‘cape cart hood,” constructed of medium 
hickness waterproof twill, carried upon a folding framework 
ash bows and light steel clamps; this is light, always 
looks neat, can be permanently retained upon the car, is 
removed entirely in five minutes, prevents dust entering 
the car from the rear in summer, and if fitted with 
side storm curtains gives nearly as much protection 
from winter weather as does a closed brougham. 
lestined only for town work in well-lighted streets is made 
ore comfortable by the addition of a glass wind screen 
above the dash-board, and is then quite equal in comfort to 
a brougham, with a great saving in cost and quite 50 per cent. 
reduction of weight for the engine to propel ; this is an extra 
and outside our price limit. Saving of weight is of more 
importance on a motor-car than the majority of buyers 
appreciate, as, all other things being equal, the lighter the 


complete car the easier it is to drive, more economical in | 


petrol and lubricants, and the cheaper it becomes for annual 


upkeep. Weight, again, is the prime factor in tyre costs, 


ind this brings us to a point around which more controversy 
has raged than almost anything else in the motor world. 


Pneumatic tyres of not less than three and one-half 
inches in cross section, with the very thickest of treads 
known in the tyre trade as ‘‘ reinforced ”) are desirable, and 


there should be no hesitation in paying extra for this size | 


and «thickness, if they otherwise are outside the car 
anufacturer's specification. If initial cost must be saved 
somewhere, and it becomes a question of purchasing a single 
wr two-cylinder car and having cheaper tyres to procure the 
utter, it will be found more economical in the end to have 
single cylinder and put the difference into the tyres 
Pneumatics of small diameter and small cross section are 
1 source of constant worry and expense, as, in addition 


to their own inherent faults, they permit too much vibration | 


from bad road surfaces, &c., to reach the mechanism, and 
us needlessly add to the wear and tear of all the working 
: to say nothing of the increased strain to the 
passengers’ nerves. Large solid tyres are better than small 
pneumatics, and many practitioners who use their cars 
throughout the year find a considerable saving by fitting 
pneumatic tyres to the front wheels and solid ones to the 
Such a compromise is only possible where the road 
rfaces are uniformly excellent and the speed never 
eeds 16 miles an hour. ©n a really light car solid tyres 
nnot be used, because it has been designed to travel upon 
eumatic tyres and would shake itself to pieces in a wee 
other tyres were fitted 
nly one other detail remains to be provided for, and that 
s a receptacle for instrument bags and cases and a case for 
te-books, kc. The latter can conveniently be housed in a 
ap-covered pocket attached to the side of the seat ; 
make this weatherproof it will be found advisable 
» have a second flap pocket of waterproof twill in 
which the books and very small instruments can be 
arried when entering a patient’s residence; when again 
sscending the car the detached waterproof pocket can be 
slipped bodily into the fixed pocket, and if the latter has a 
simple turnbuckle fastening it is but the work of a moment 
to remove the note-books. ©nasmall car the petrol tank 
s supported within a covered cupboard beneath the off-side 
r driver's seat, the space beneath the passenger's seat being 
used for stowing accumulators, spare parts for engine, and 
tools. A division between the petrol tank space and the 


ear 


A car | 


tool space is rarely, if ever, fitted, and one flap-door 
hinged at the base and held in position by a spring 
catch at the top serves for closing in the two spaces. 
Convenience quite as much as comfort is essential, and 
the following suggestions are made to this end. The 
two accumulators can be placed in a box upon the off- 
side step; the tools, lifting jack, tyre pump, Xc., can 
be carried in a lock-up box to the rear of the seats. 
Arranging a division from front to rear beneath the seats with 
| a separate door to each will at once provide the wished for 
accommodation for bags, kc., in the near side space. The 
door to the latter is preferably hinged at the top and fastened 
at the bottom; carriage builders, for some inscrutable reason, 
fit these doors with hinges at the base, and it is a nuisance 
to get at them in wet weather. This division can be lined 
with thick rubber matting or baize, and if a few hooks are 
screwed into the back quite a number of things can be 
carried without the slightest fear of breakage from vibration. 
Nothing complicated or outside the regular scope of the 
body-builder’s business has been indicated in these notes, and 
a car on the lines set forth should not cost a penny more to 
construct with such a body than the normal design for purely 
pleasure cars. 

Presuming the car to have been purchased, the annual cost 
of upkeep becomes important. Do not be misled by the 
glib argument of the motor salesman that a car can be run 
| ata cost of a halfpenny per mile, for the gentleman refers 

only to petrol and lubricating oil. These are minor items 
when compared with the cost of keeping pneumatic tyres in 
good condition or the possibility of having to repair some 
| portion of the mechanism during the car's career. Omitting 
depreciation, it may be accepted as a correct statement of 
fact that the absolute minimum expenditure cannot possibly 
be below twopence per mile. This figure can only be secured 
provided the owner makes all his own adjustments, repairs 
punctures to the tyres, and carries out the small but 
necessary operations which can be included in the generic 
expression of ‘‘ keeping a car tuned up.” Washing down 
the body and polishing the metal work ought to be the 
work of a lad, and any big repair or adjustment can 
be confided to the local garage proprietor. The heaviest 
| expense will be for tyre repairs and renewals, and 
| with the special portable tyre vulcanising outfits which 
| can now be purchased at a moderate figure any common- 
sense person can perform the simple processes for tyre 
mending. Side-slip can be considered as the one draw- 
| back to the use of modern motor-cars, and the most popular 
| remedy for the trouble is to have steel-studded leather 
| bands vulcanised to the outer covers of the pneumatic tyres 
| Asa preventive of side-slip, these bands, or treads as they 
| ought properly to be called, are quite successful, but they 
| set up trouble of another kind. ‘The leather treads have a 
life of about 1750 miles and then need renewal, but ur 
| fortunately the process of vulcanising the leather to the 
rubber appears to deteriorate the quality of the latter and it 
is only in rare cases that the rubber will stand re-treading 
with a leather non-skid band. ‘hose who desire to run their 
cars economically sbould purchase a pair of detachable tyre 
| chains, which are quite as effective in preventing side-sliy 
as the leather bands, do not injure the rubber, and can be 
removed in two minutes when dry roads do not call for their 
use. They are as quickly attached, and two years’ persona 
experience in all sorts of weather is behind this expressior 
of opinion 
To sum up my recommendations, I suggest the purchase of 
a single cylinder 6 or & h.p. car, with seating accommoda 
tion for two persons only, ftte cumulator ignition 
gilled tube radiator, tyres 34 inches wide, doors at each sick 
of the body, no division between the seats, a special locker 
or cupboard for instrument cases, and a cape-cart hood. I 
again emphasise the absolute necessity of buying from a 
well-established manufacturer, for, in addition to the reasons 
previously stated, it must be borne in mind that there is 
| always a good market for a second-hand car with a reputa 
| tion for ‘‘ reliability.” Vehicles of little-known origin realise 
but a fraction of the original cost when changing hands, 
either privately or through the medium of an auctioneer 
| The design and exterior finish of coach work is no criterion 
as to the fitness of the propelling mechanism for a particular 
purpose, and in this respect the second-rate article is usually 
| as well, if not better, painted and varnished on the outside 
than the more perfect car. Patriotism suggests the purchase 
of a British-built car, and it happens fortunately that the 
majority of the machines that approximate to the ideal of 
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price and construction set out in these notes emanate from 
English factories; the prospective purchsser will therefore 
not regret confiaing his choice to one of these. 





THE TRADE IN SECRET AND PRO- 
PRIETARY MEDICINES. 


(SPECIALLY CONTRIBUTED BY A BARRISTER-AT-LAW.) 





4 
1. BRITISH STATUTES AFFECTING THE TRAFFIC, 





[ue trade in secret and proprietary medicines, in Great 
Britain and other countries, has undergone many and | 
important changes during the past few years. In this | 
country the proprietary medicine industry, unchecked and | 
almost unhampered by the law and the legislature, has | 
grown enormously. Abroad, where vested interests are less 
sacrosanct and there are limits to freedom of trade, the same | 
period has been noticeable for the variety and increased 
stringency of the regulations and restrictions which have 
been imposed upon the trade by the various States. Before 
setting forth in detail the nature of the regulations which 
foreign countries have deemed necessary it will be well to 
indicate with some precision to what extent the laws of 
England regulate, directly or indirectly, the traffic in secret 
medicines, 

In Great Britain any person who desires to make or to sell 
what is known to the public by the misnomer “patent 
medicine” must acquire a licence for the purpose. The cost 
of the licence is 5s. annually for one licensee for one set of 
premises. It may be obtained by anyone, whether or not he 
has apy acquaintance with medicine or pharmacy, who 
makes application to the collector of Inland Revenue. In 
the 12 months ended March 3lst, 1905, no fewer than 40,734 
licences were issued in Eogland, Scotland, and Wales to 
makers and vendors of secret medicines ; the revenue to the 
State from this source was thus in excess of £10,000. The 
number of licensees has been steadily growing since 1895, 
when it was 31,592. It would be well at this stage to 
explain that the phrase ‘‘ patent medicines’ when used by 
the Inland Revenue and the public does not denote 
pharmaceutical products protected by Letters Patent under 
the Great Seal but preparations ‘* held out or recommended 
to the public by the makers, vendors, or proprietors thereof 
as nostrums or proprietary medicines, or as specifics, or as 
beneficial to the prevention, cure, or relief of any distemper, 
malady, ailment, disorder, or complaint, incident to or in any 
wise affecting the human body.” (52 Geo. III., c. 150.) 
Medicines of this kind are Wable to what is known as stamp 
duty. Various Medicine Stamp Duty Acts of the reign of 
George III. which are still in forces fixed charges of duty on 
every packet which might be sold of any compound prepara- 
tion recommended for the prevention or cure of disease unless 
all proprietary rights in the same should be disclaimed. 
Disclosure, more or less definite, of the composition of a 
proprietary medicine, though not necessarily direct disclosure 
to the purchaser, is now virtually necessary as the alternative 
to the payment of duty. The duty is paid by affixing to the 
package a stamp label of the appropriate value. Thus ona 
packet sold for 1s. or less the cost of the stamp is 1}d.; on a 
packet sold for more than 1s. and not more than 2s. 6d. a 
3d. stamp is necessary. On more costly packets the 
stamp may be of the value of 6d. or of 1s., 28., 3s., 
10s., or 20s. It was pointed out in THe Lancer’ 
recently that in the 12 months ended March 3st, 
1906, the number of such stamped packages sold was 
39,861,146, the total ‘‘face value” to the public being 
£2,764,557, and the revenue to the State from the stamps 
alone being £324,112. Some proprietors of largely 
advertised secret medicines, which bear the Government 
stamp, endeavour in their advertisements to convey to the 
public mind the idea that the Government stamp is some 
guarantee of the quality of the preparation. In spite of the 
fact that the stamp itself bears a superscription to the con- 
trary there is no doubt that many of the more ignorant and 
poorer classes do, as a fact, regard the stamp as an indica- 
tion that the compound itself is of some efficacy and repute. 
It should be mentioned here that proprietary articles which 
consist of a single drug—as distinguished from mixtures or 
compounds—are exempt from the medicine stamp duty. It 








1 Tue Lancet, Sept. 29th, 1906, p. 890. 


is for this reason that ‘‘ Daisy Powders” (which consis: of 
acetanilide) and certain other well-known proprietary arti >\cs 
do not bear the stamp. All the Medicine Stamp Duty Acts 
were framed to deal with circumstances entirely differen: 
from those which now obtain. Thus the revenue from mui. 
cine stamps was at first little more than £10,000, or about 
3 per cent. of the revenue at the presentday. It will thus 
be evident that the tax on proprietary medicines }as 
assuredly not had the effect of keeping in check the demand 
for such articles. Nor has it lessened the profits of the 
manufacturers, since the cost of the stamp is in all cases 
paid by the consumer 

With the exception of the ancient Medicine Stamp | 
Acts there is no statute in this country which deals especi 
with the sale of proprietary medicines. The provisions 
the Pharmacy Act of 1868, however, apply to propriet 
medicines which contain one or more of the articles e: 
merated in the ‘‘ Schedule of Poisons” which follows + 
Act. The schedule contains all poisonous vegetable a 
loids, such as cocaine and morphine, and other narcot 
but does not contain such articles as acetanilide, sul phor 
and trional. Secret medicines containing a scheduled 
poison may only be sold by retail (1) by a registered pharma 
ceutical chemist or chemist and druggist ; (2) in the shop of 
a registered chemist or of a limited company ; and (3) if the 
medicine be labelled with the word ‘‘ poison” and the nany 
and address of the vendor—but not necessarily with th 
name of the actual poison. All the above conditions must 
be fulfilled. The above provisions do not apply, however 
to compounds actually enjoying the protection of Letters 
Patent, but this exemption is of no practical importance 
as the Pharmaceutical Society of Great Britain makes 
a practice of applying for the revocation of any 
patent granted in respect of a medicinal compound 
containing a schedul poison. In this the Pharma 
ceutical Society has been uniformly successful. It 
thought by some that the intention of the legislature i: 
1868 was to exempt all proprietary medicines containing 
poison from the provisions of the Pharmacy Act but the 
courts have held that the wording of the statute does not 
support that contention (lharmaceutical Society v. Piper 
THE LANCET, Feb. 18th, 1893, p. 373), where “‘ chlorodyne 
was the subject of the dispute. The most important of th: 
poisonous proprietary articles now sold are Winslow's 
soothing syrup, Kay’s essence of linseed, chlorodyne, and 
Fellows’ syrup. These, as has been stated, must be 
labelled poison and may only be sold at the hands of a 
registered chemist. Powell's balsam of aniseed, Owbridge’- 
lung tonic, and licoricine formerly contained scheduled 
poisons but the composition of these articles was altered so 
as to. free their sale from the restrictions imposed by th: 
Pharmacy Act and they may now be sold without any 
restriction. 

The Spirits Acts afford to the British public a limited 
amount of protection against the strongly alcoholic nostrums 
which have had such a vogue in the United States o! 
America. For the sale of spirituous preparations, even i! 
these are medicated, an Excise licence is necessary, except 
‘for any physicians, apothecaries, surgeons, or chymists, as 
to any spirits or spirituous liquors which they may use in 
the preparation or making up of medicines for tick, lame 
or distempered persons only.” 16 Geo. II., c. 8 (1741 
The watchfulness of the officers of Excise has proved fairly 
sufficient to prevent the extensive sale of strongly alcoholic 
aay under the guise of proprietary medicines. Quite 

tely the Board of Inland Revenue decided that the sale of 
two popniar French articles—Eau des Carmes and Alcool dé 
Menthe—which contain a large percentage of alcohol, shoul: 
no longer be permitted except by traders holding a spirit 
licence. Very few grocers and druggists hold this licence 
There are, also, on the market various proprietary coca 
wines, meat and malt wines, and similar preparations, many 
of which are of the nature of beverages quite as much as 
they are of the nature of medicines. For the retail of thes« 
a wine licence (£2 10s. per annum) is necessary. Most 
grocers and many druggists have this licence. 

The Merchandise Marks Act, 1887, makes it a crimina 
offence to apply, with intent to defraud, a false trade 
description to anything which is the subject of trade, manu 
facture, or merchandise, but this Act does not seem to hav« 
ever been put in operation as a means of punishing persons 
who fraudulently apply false descriptions to proprietary 
medicines. It has recently been suggested that Act 
should be amended by the addition of a provision making i! 
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ot for local authorities to institute proceedings ; 

is certain that in the past the Act has not been 

tered with noticeable vigour. A new departure has 

the past few weeks been made by the Director of 

’rosecutions who has instituted criminal proceedings 

the makers of two quack medicines, the offence 

i being a conspiracy to obtain money from His 

,esty’s subjects by false pretences. Many vendors of 

wk medicines have committed this offence in the past 

pupity and it may be that the recent action of the 

ury, if successful, will have a salutary effect on these 
try in the future. 

e Sale of Food and Drugs Acts (1875 and 1899) do not 

y at all to proprietary medicines ; and although it bas 

ntly been suggested by the British Medical Association 

t this exemption should be abolished, it is difficult to see 

provisions such as those of the existing Acts could be 

n force against articles for which there is no legal 

dard. It may, indeed, be possible to prove that the 

» of a quack medicine is ‘‘to the prejudice of the pur- 

; but in the absence of any standard it is difficult 

‘*not of the 


at 


t 


user 

see how the article could be shown to be 
nature, substance, and quality demanded.” 

From what has been written it will be clear that there are 
virtually no restrictions in Great Britain on the sale of pro- 
prietary secret medicines, so long as these contain no 
scheduled peison and no considerable proportion of alcohol. 
By the use of the medicine stamp absolute proprietary 
rights and absolute secrecy with regard to the composition 
f any medicine whatever may be indefinitely maintained. 


AND TRADE-MARKS FOR MEDICINAI 
ARTICLES. 
It has been argued on occasion that the laws of property 
ought not to impose any limitation on the general use of 
natural remedies for disease, and that whenever a passage 
is translated from nature’s infinite book of secrecy the 
eppertantiy of reading it should be given toall. There is 
much to be said in favour of the view that any form of 
medicinal treatment should be placed, as freely as may be, 
at the service of suffering humanity, and that the nature of 
every new remedy which has therapeutic activity should be 
made known to physicians for the common good. Now if 
the statutes which have already been quoted do not to any 
considerable extent discourage the maintenance of secrecy 
and of private proprietary rights in medicinal substances, 
these two conditions are positively fostered by the provisions 
of the Trade-marks and Patents Acts respectively. In con- 
sidering the bearing of these Acts upon the medicine trade, 
it is necessary to remember the principle on which the State 
will grant a ‘‘ franchise” to a trader. The law recognises 
that in most branches of industry progress is best encouraged 
when some material inducement is offered to the industrially 
progressive. When the state of civilisation or the prosperity 
f national commerce is advanced by the genuine invention 
f anew means of effecting a useful purpose the State will 
grant to the inventor during a period of 14 years the sole 
right to work his invention. At the expiration of the term 
f the patent thus granted the invention ordinarily becomes 
public property. It should be noted that a patent is not 
lid unless granted in respect of an invention which has in 
some degree the qualities of novelty and utility. 
As a rule, the trader who desires to make money by selling 
to the general public a compound in the nature of a 
roprietary medicine does not take out a patent. In the 
rst place, few formule for the manufacture of proprietary 
medicines have even that limited degree of novelty and useful- 
ss which would justify validity in a patent. In the second 
ace, disclosure of the formula in the patent specification 
uld be necessary ; and to make this disclosure is not the 
esire of the nostrum maker. He prefers to obtain the pro- 
tection of the State by means of a trade-mark. Unlike the 
grantee of a patent, the grantee of a trade-mark need not 
ven allege that he proposes to confer any indirect benefit 
the body politic in return for the franchise which he 
eks, All that he need do is to combine a selection of 
ters of the alphabet so as to make a word which is not 
n the eyes of the law descriptive of his medicine and to pay 
the State a small sum of money; a trade-mark then 
»omes his, and his property in the word will be protected, 
t for 14 years only, but for ever, by the State. If trade- 
arks could only be applied to novel and useful articles or 
articles of unique or unusually tine quality, the public 
ght conceivably benefit. Purchasers would be protected 
ainst dishonest traders and would buy with confidence in 


2. PATENTS 





the quality of the article branded with the trade-mark. But 
when, as is now the case, trade-marks may be applied by 
their owner to ordinary articles, which he makes in ordinary 
ways, or even buys ‘‘ ready-made,” the public benefit is more 
than a little difficult to trace. 

And if this applies to quack medicines which are offered 
to the public, it applies with much greater force to the 
numerous chemical substances which are so freely advertised, 
under names which conceal their nature, to the medical pro- 
fession. The advances of research in the region of organic 
chemistry have resulted in many additions, valuable and 
valueless, to the list of therapeutic agents at the service 
of the physician. Many of such remedies are the private 
property of the English, American, and German firms which 
have had the foresight and business ability to invent 
the remedies or to secure the rights therein. Of that, so 
far as it applies to synthetic remedies which have been 
discovered as the result of genuine research, no complaint 
can reasonably be made. But the calm appropriation, 
vi or clam or coram popule by any trader, of any right 
of private ownership over an article which has been, 
and ought to be, common property, would seem to 
stand on another footing altogether, especially when 
the public health is concerned. There are at the present 
moment many firms of manufacturers who devote much 
thought to the perfection of devices whereby they may 
secure exclusive rights in this or that medicinal substance 
which is now public property. In some instances they 
boldly apply for a patent for some already known cliemical 
substance or process, trusting that the insufficiency of the 
present requirements of the law with regard to novelty in an 
application for a patent, or the complex language of their 
specification, or the addition, perhaps, of some illusory 
‘*‘improvement,” and the inactivity of other traders will 
enable them to achieve their object. A good example of this 
is to be seen in the acetyl-salicylic-acid patent case recently 
before the courts (Rep. Pat. C. 1905, 22, 498). In that case 
it was shown that a patent had been obtained, and for 
many years enjoyed, in respect of a chemical compound, the 
process for manufacturing which was perfectly well known 
before the patent was issued. The judge, in declaring the 
patent invalid, remarked that, by error, accident, or design, 
the specification had been so framed as to obscure the 
subject as much as possible. But it is rarely that this method 
of securing proprietary rights in medicinal substances is 
attempted. ‘The easier and more usual method is to apply 
to the coveted remedy a trade mark consisting of some 
‘*invented” word. This may be chosen especially to suit the 
substance or it may be a word which the manufacturer has 
had ‘‘in stock” while he waits for something to turn up, to 
which the mark may suitably be applied. (It is quite a regular 
thing for a manufacturer to register some word as a trade- 
mark in Class 3—chemical substances prepared for use in 
medicine and pharmacy—without any definite idea of the 
articles to which he will subsequently attach it.) For 
example, since the acetyl-salicylic-acid patent was declared 
to be invalid rival firms have endeavoured ‘‘ to collar” the 
trade in the compound by applying to it fancy trade-marks 
and attempting to persuade medical practitioners to use 
these only when prescribing acetyl-salicylic acid. Can it 
seriously be contended that there is such a difference 
between brands of acetyl-salicylic acid sold by A under the 
name of ‘‘aspirin,” or by B under the name of “ saletin,” 
or by C under the name of ‘‘ salacetin,” or by D under the 
name of ‘‘acetysal,” or by E under the name of ‘‘ Xaxa,” 
and the compound sold under its proper chemical name, as 
to make it desirable in the interests of the public health that 
the State should protect five separate proprietary interests 
in what is to all intents the same article, and that article a 
well-known and useful piece of public property! And can 
it be regarded as desirable that the real nature of the com- 
pound should be masked by the use of all these fancy words ? 
To give other examples, diffent brands of hexamethylene- 
tetramine have the following fancy names: urotropine, 
aminoform, formin, crystamine, uritone, and naphthamine, 
while adrenalin competes with suprarenalin, epinephrine, 
adnephrin, adrin, suprarenin, hemostasin, renastyptin, and 


paranephrin. All these, or nearly all, are registered trade- 


marks 

A trade-mark is supposed to be a non-descriptive word. As 
a natural consequence one of the clief cbjects of the keen 
businesslike trader is to secure a word which approaches, as 
nearly as may be safe, to the borderline between descriptive- 
ness and non-descriptiveness. The registration of the hybrid 
word ‘‘tabloid”’—derived from a thoroughly familiar Latin 
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root and an equally well-known Greek suffix—was a master- 
piece of foresight and sagacity. The word so admirably 
describes the article to which it is applied that it springs 
naturally to the lips of the average person who wishes to buy 
compressed tablets ; yet the word has been held by the Court 
of Appeal to be a valid mark (L. J. Ch. (1904) 73, 474) and is 
private property for all time The result is that there is 
a permanent quasi monopoly in an article of commerce which 
was at one time the common property of traders. The firm 
which desired to monopolise the word ‘‘ hwmatogen”™ as a 
trade-mark for a blood-forming medicine was less fortunate, 
and the word, which had been used freely in medical 
literature before its registration as a trade-mark, was 
recently removed from the register (Rep. Pat. C. 1905, 22 
+7) 

The examples quoted are a few among many which demon- 
strate the methods used to obtain private rights in public 
property. Thus, 309 trade-marks for medicinal substances 
were registered in 1905. It remains to deal with those 
inventions which are in fact new and are actually patented. 
In this case it might be thought that the original owner 
would be content with the monopoly which, by the patent 
laws, is rightfally his. 14 years would be regarded by most 
people as a reasonably long time during which the com- 
petition of other manufacturers should be warded off by the 
State. But the medicine manufacturer knows a more ex 
cellent way. He not only patents his process of manufacture 
but he also registers a trade-mark in Class 3 for articles to 
be used in medicine and pharmacy. From the very first he 
applies the trade-mark to the patented article, the proper 
chemical name for which would in many instances be im- 
possibly cumbersome and technical. By skilful advertise- 
ment he creates a demand for his speciality and teaches the 
public, the medical profession, and the short sighted portion 
of the pharmaceutical craft to use always the trade-mark 
name. The effect of this will be obvious, The patent 
lapses after 14 years. The trade mark, on the other hand 
is probably renewed ad infinitum, and the resalt is thata 
virtual monopoly is extended indefinitely. It is true that 
the Courts of Chancery will prevent this if they are moved 
to do so. ‘*‘ Where an article has been introduced as new 
and has been first manufactured under a patent, the name by 
which it is known becomes common property as soon as the 
expiration of patent rights puts an end to the monopoly in the 
manufacture and sale of the article.” (Kerly on Trade-Marks.) 
This statement is based on several judgments of the court. 
‘* Linoleum” and ‘* Magnolia” are examples of trade-marks 
which have been held to lapse simultaneously with the 
patents with which they were respectively associated. In 
Reddaway Jarham (1886, A. C. 214) Lord Herschell 
stated the law succinctly as follows: ‘‘ Where a patentee 
attaches a particular name to the production he patents, 
that name becomes common property as the name of the 
patented article. It possesses, indeed, no other name In 
the Magnolia Metal case (1897, 2 Ch. 371) Rigby, LJ 
said ; ‘‘ The manufacturer or patentee cannot by any means 
entitle himself to a monopoly in the use, after the secret 
process has been discovered or the term of the patent has 
expired, of the name by which the manufactured article is 
exclusively known while the secret is undiscovered or the 
term of the patent is unexpired 

Unfortunately, it is not worth while for any one firm to 
incur the expense of moving the court, in order that the 
whole community may share in the benefits obtained. So, 
as often as not, the monopoly persists and the public, of 
course, has to pay. No new phenomenon, truly, but surely a 
sufficiently serious matter to call for vigilant and united 
action on the part of those who are concerned, in the public 
interest and their own, to scotch, so far'as may be, unearned 
monopolies, improper secrecy, and extortionate prices in the 
drug trade. 

Before leaving the subject of patents and trade-marks it 
may be well to mention that the Comptroller of Patents, 
although compelled by the Act of 1902 to have the records 
of his office searched for “novelty” when a patent is 
applied for, has no statutory authority to refuse to grant a 
patent solely on the ground of wantof novelty Only the 
other day a patent was secured for the manufacture of 
eserine sulphite by the action of sulphurous acid on a salt of 
the alkaloid. This process is not only the one which would 
certainly be used by any chemist but has actually been 
several times described in print during the past 20 years or 
more. But proprietary rights are cheerfully granted and if 
anyone desires to protest it is for him to move the High 








Court subsequently to strike the patent from the Regi-:¢, 
It may also be noted that in the view of a high auth» ity 
(Terrell on Patents) a chemical substance is never :}); 
subject of a patent. It is only the process of manufac ure 
which can properly be patented. 





ELECTION OF DIRECT REPRESENTATI\ és 
UPON THE GENERAL MEDICAL 
COUNCIL. 


The Candidature of Dr, W. Bruce. 

Sir T. McCall Anderson last week presided over a mex 
at Glasgow at which Dr. W. Brace of Dingwall, the present 
Direct Representative of the medical profession for Scotla 
announced his candidature for re-election. Dr. Bruce s; 
particularly in favour of an attempt to obtain a la 
measure of direct representation on the Council an 
advancing the present methods of medical education 
training. He held that the present regulations of 
Council were framed on wrong lines in so far as 
seemed to postpone till too late the study of clir 
surgery and clinical medicine. He believed that after study 
ing chemistry, biology, and anatomy for some two years 
at most, the student besides attending lectures on surgery 
and practice of medicine, should be taking his clinica 
surgery and clinical medicine, as was, indeed, done in some 
cases at present. Too much time and too much interest were 
taken in the purely scientific aspect of medical learning and 
far too little attention was bestowed on practical matters. 1 
alladed also to the present position of the English medica 
officer of health as requiring improvement and insisted on 
the necessity of security of tenure for the hard-workir 
Scottish Poor-law medical officer 


The Candidature of Dr, H. Langley Browne. 
To the Editors of THE LANCET. 


Sirs,—At the annual meeting of the Birmingha: 
and District General Medical Practitioners’ Union it w 
unanimously decided to support the candidature of Dr. Henry 
Langley Browne for election as a Direct Representative 
the General Medical Council, and in this district we all know 
well that he is specially fitted to represent the interests of 
general practitioners. 

Dr. Langley Browne has not only spent the whole of his 
professional life in general practice, but he has always take 
the keenest interest in all matters affecting the welfar 
the profession. That he has enjoyed the confidence of his col 
leagues is sufficiently demonstrated by the numerous honours 
which have been conferred upon him For several years he 
was chairman of the council of our union and afterwards our 
president. He has been President of the Birmingham Branc! 
of the British Medical Association, President of the Midland 
Medical Society, President of the Birmingham Medica 
Benevolent Society, and has served on the Council of th 
Medical Defence Union. At the present time he is chairmar 
of the Council of the British Medical Association ar 
Representative of the Birmingham branch. We know hic 
to be a strong man with a definite policy and thoroughly 
deserving of the cordial support of every medical pra 


titioner. Yours faithfully, 
JAMES NEAL, 
Nov. 12th, 190 General Secretary 


Dr, Milson Rhodes's Address. 

LADIES AND GENTLEMEN,—In accepting the invitatior 
of the South Manchester division of the British Medica 
Association I was to a considerable extent influenced by 
the fact that the whole of the North of England has only on« 
Representative actively engaged in practice, though a very 
large proportion of the practitioners of England are resident 
here in the north and are certainly entitled to more repi: 
sentation than they have at the present time on the Genera 
Medical Council. 

In regard to the present unsatisfactory condition of t 
general practitioner I believe it is largely due to t 
indiscriminate medical relief given by the so-called provider 
dispensaries and medical charities; many of the recipients 
medical charity are well able to pay. The result of tl 
present system is not only disastrous to the profession b 
also demoralising to the recipients, and I am strongly 
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that all charities should be compelled to procure 
ce previous to opening dispensaries, and also that 
ount of all charities should be subject to audit, 
the case in the State of New York, where, as in 
nd, the matter had become a public scandal. As 
an of the Central Poor-law Conference for England and 
s | am thoroughly acquainted with the difficulties the 
1] officers of unions have to contend with, and I think 
.y claim that I have done as much as anyone to make 
lot more comfortable. If the Irish Poor law Com- 
issioners’ report is any guide to what the English Commis- 
ners’ report will be it behoves all those who are interested 
such appointments to look after their own interests and 
ke care that changes are not made which will not be to 
the interests of the profession. 

4s an alderman of the County Palatine and member of the 
\<ylums Board I have been of use to the medical authorities 
f the asylums as being able to put before the public the 
medical side of questions that have come up for discussion. 
A quarter of a century of public life has made me only too 
well acquainted with the difficulties of obtaining reforms and 
| am well aware of the obstacles that are put in the path of 
tbe General Medical Council, and therefore all I can promise 
is that if you do me the honour to elect me I will do my best 
promote the real interests of the medical profession. 
I am, Ladies and Gentlemen, yours faithfully, 
Jno. MILson RHODES, 

7th, 1906. 


W 


I 


J.P. 
Ivy Lodge, Didsbury, Nov 


therford Morison. 


The Candidature of Mr, J, Ri 
To the Editors of THE LANCET. 


Sirs,—Last week the Northumberland and Durham com 
mittees of the North of England Branch of the British 
Medical Association (which manage all affairs locally con- 
nected with contract practice) met to consider the forth- 

yming election and decided unanimously to nominate and 
support Mr. J. Rutherford Morison and for the following 
reasons 

1. This part of the country is under a deep debt of 
gratitude to Mr. Morison. Although he has taken no part in 
the general medical politics he has given a great deal of 
time, energy, and money to local work in connexion with 


contract practice and general protection of the interests of 
Ic is fairly well known that for the last six 
years we have been going through a stern fight with the 
miners for better remuneration and terms of employment, 
and it is very largely due to Mr. Morison’s energy and per- 


the profession 





sonality that we are to-day in a very favourable position, 


having won nearly all along the line. We desire to put this 
energy and strong personality to a wider use, and we believe 
that in inducing Mr. Morison to become a candidate we are 
joing the profession a good service. To the foolish theory 
that none but a general practitioner can represent an elec- 
torate which comprises all kinds of practitioners we are 
content to reply that although we have some general practi 
ioners hereabouts who would have made excellent candi 
ates Mr. Morison, consultant as he is, is a deliberate choice 

f the general practitioners of this district, and we think we 
know our business very well. 

2. We believe the General Medical Council 
strengthened by the election of a man thoroughly conversant 
with the difficulties of contract practice and with the modern 
methods of dealing with them. Mr. Morison is a specialist 
in this department. Not only did he for a good many years 
personally engage in contract work in a large way, but as 
chairman of our Northumberland Committee and of the 
Northumberland and Newcastle Medical Union which pre- 
ceded it he has made it his business to understand it from 
top to bottom. We believe there is no candidate before the 
profession who on this ground has so strong a claim on our 
votes. 

3. His personality and professional position are such as 
will, we believe, impress the General Medical Council with 
he wisdom of our choice if he is elected. ‘lo those who do 

tt know him we may say that he is willing to address 
neetings at a few of the largest centres if invited. We 
ust ask those of our colleagues who may be unable to 
make his personal acquaintance to take the word of this 
ranch of the British Medical Association as to his eminent 
litability 

4. We are of opinion that for geographical reasons the 

orth country is entitled to furnish one of the Representa- 
Other things being equal, we are in hearty sympathy 


would be 


ives. 


| 


| 
| 





with the idea of geographical distribution of the Representa- 
tives. We notice that support is being asked for Dr 
MacManus, Dr. Latimer, and Dr. Langley Browne on the 
basis of geographical distribution, but we would point 
out that no application of this system which leaves out 
of account all the country north of Birmingham can be 
acceptable. 

Mr. Morison is working in hearty coiperation with Dr. 
Langley Browne, whose claims on the profession are very 
great, and taking the personal claims of all the candidates 
into consideration, along with their geographical distribu- 
tion, we of this branch have decided to cordially support him 
and Dr. MacManus. We commend this selection to the pro- 
fession in other parts of the country 

We are, Sirs, yours faithfully 
J. H, HUNTER, 
HENRY SMURTHWAITE, 
Ilonorary Secretaries, North of England Branch, 
British Medical Association 


The HH, Broadbent. 
Ata quarterly meeting of the Medical Guild, Manchester, 
the following resolution was unanimously carried : 


Candidature of Mr. @ 


That this meeting warmly supports the candidature of Dr G 
Broadbent at the forthcoming election to the General Medica 
wd trusts thet practitioners will doall in their power to se 
election. This meeting also entirely endorses the sentiments expressed 
and claims put forward Dr. Broadbent in his address, and is 


confident that the interests of the profession may be well intrusted 
to his care 


Mr. Broadbent was nominated originally by the North 
Manchester Division of the British Medical Asscciation and 
his committee appeal in his behalf on the following among 
other grounds 

1. That he has been engaged 
upwards of 25 years and his 
political subjects is such to 
representative 

2. That he has had 
politics as a member of 


Il 
re | 


by 


in general 
knowledge 
make him 


practice for 
of medico- 
as a desirable 
experience in medical 
the central ethical committee, 
a representative at the annual representative meetings 
since their inception, a member of the Lancashire and 
Cheshire branch council, ex-president of the Incorporated 
Medical Practitioners’ Association, and a member of the 
council of the Medical Guild since it began 14 years 
ago ; 

3. That he is opposed to provident dispensaries and dis- 
approves of the profession undertaking any new contract 
work and has always insisted on a wage-limit in all contract 


special 


work. 

On these grounds his committee confidently appeal to 
general practitioners all over England for their support and 
vote for Mr. Broadbent at the ensuing election. A notice 
to this effect has been published, signed by J. H. Taylor, 
MA M.B. (Hon. Sec., Medical Guild and Salford 
Division 8.M.A., Holly House, 299, Eccles New road, 
Salford); and R. G. McGowan, M.D. (Hon. Sec., North 
Manchester Division B.M.A., 1, Thomas-street, Cheetham 
Hill, Manchester. ) 





TEMPERANCE IN 


SCHOOLS 


HYGIENE AND 
ELEMENTARY 


Mr. BIRRELL, the President of the Board of Education, 
received on Nov. 12th, at the office of the Board, a deputa- 
tion to consider a memorandum on the teaching of hygiene 
and temperance in elementary schools presented by the 
committee of the medical profession formed in 1903 for 
the furtherance of the teaching of hygiene and tem- 
perance, by the British Medical Association, and by the 
Advisory Board for the Teaching of Hygiene and Tem- 
perance 

The deputation was introduced by Sir THomas BARLOW 
who said that the three chief points in the memorandum 
presented to Mr. Birrell were: first, the recasting of the 
general science teaching, so that the priociples of hygiene 
and temperance could be embodied in the curriculum with- 
out constituting a new subject; secondly, the teaching of 
hygiene and temperance in all training colleges and to all 
student teachers; and, thirdly, the inclusion of hygiene 
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and temperance among the subjects concerning which the 
inspectors must report. 

Sir Victor Hors ey said that the physical and biological 
scientific teaching should be recast and should be formed on 
one continuous scheme from the earliest age to the time 
when the children left school 

Dr. JAMES MACDONALD, representing the British Medical 
Association, thought that a great advance in the future 
stamina of the race would be obtained if the principles of 
hygiene and temperance were taught in the elementary 
schools. 

Mr. A. PEARCE GOULD, who spoke for the Advisory Board 
for the Teaching of Hygiene and Temperance, pointed out 
that it was not to be expected that teachers could impart 
instruction in bygiene and temperance without special train- 
ing. He described the course of training instituted by the 
advisory board which he represented and asked for official 
recognition of their work. 

Professor CLIFFORD ALLBUTT, who with Dr. G. A. HERON 
attended as representatives of the International Association 
for the Prevention of Tuberculosis, appealed to the Board of 
Education to contrive some method of instruction in hygiene 
whereby the individual will should be fortified for self- 
governance on the lines of healthy growth. He urged that the 
principles of bodily health might be made an integral part 
of the education of children. 

Dr. HERON expressed his strong conviction that educa- 
tion in elementary hygiene well taught to every pupil 
in the training colleges would materially help to make the 
knowledge of how to prevent disease common knowledge 
among the people of this country. 

Dr. H. W. LANGLEY Browne, Sir LAUDER Brunton, Mr. 
T. C. Horsratt, Dr. Joun Ropertson, Miss Hoskyns- 
ABRAHALL, and Miss ALICE RAVENHILL also spoke. 

Mr. BirRELL, in replying, allowed that if our elementary 
system of education could be utilised for the purpose of 
implanting into the minds of the children and into the minds 
of their parents the principles of health and temperance it 
would be impossible to exaggerate the beneficial results. 
It had to be remembered that if the Bill now before Parlia- 
ment became law there would be medical inspection and 
consequently there would be a greater number of visits of 
medical men to the pnblic elementary schools, with the 
result that the visits of the medical men and the hints that 
the teachers would receive would in the course of time prove 
of great advantage. Mr. Birrell concluded by appealing to 
the medical profession for assistance in the matter. The 
system of teaching must be gradually reorganised so as to 
insure that the principles of health and temperance should 
be enforced in the schools. 

Sir Tuomas BaRLow then thanked Mr 
courteous reception of the deputation. 


Bir rell for his 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Administrative County of Glamorgan.—Dr. William 
Williams urges in his report for 1905, as indeed he has urged 
for several years past, the enormous importance of improving 
the water-supplies in the county, more especially in such 
parts of it as contain the valuable minerals abounding in 
Glamorganshire and, consequently, a large portion of the 
total population. The numerous outbreaks of enteric fever 
which have occurred within recent years ia the county, and 
which have, at least in some instances, been associated with 
water-supplies liable to specific pollution, fully justify the 
opinion of Dr. Williams that the time has arrived when a large 
comprehensive scheme, contemplating the procurement of the 
water from the mountain ranges north of the coal measures, 
should be carried out. With this object in view a Bill was 
promoted in Parliament during 1905 which has resulted in 
‘*an Act to empower the Glamorgan county council to make 
inquiries and surveys with the view to the utilisation of 
water-supplies in South Wales, and for other purposes,” and 
it is to be hoped that the county council will now make good 
use of the powers which have been bestowed upon it. It 
has already, it may be added, an admirable account of 
most of the water-supplies of Glamorganshire in the report 


= 


made by its medical officer of health in 1902. The nm 
for comprehensive schemes such as are here in contemplat 
is not confined to Glamorganshire and the question of 
conservation or proper use of the water-supplies of 
country is a national one requiring to be dealt with wy 
the ‘‘ rivers boards,”’ the formation of which has been 
strongly recommended by the Royal Commission on Sew 
Disposal. Such boards would have, it is contemplat: 
power to regulate the sewage disposal and water-supp! 
throughout the large areas over which they would exer 
jurisdiction, and their work would be governed and super. 
vised by a central bureau. The circumstances as regar«s 
Glamorganshire are unusual in that within the county 
itself practically all its rivers, together with the pollutions 
which contaminate them, have their birth. As a general 
rule, the rivers passing through one county have their origir 
and perhaps the sources of their pollution, in another, and 
hence the necessity for the ‘‘ rivers boards” referred to abo 
The rivers of Glamorganshire are much polluted by sma 
coal and Dr. Williams reports that little has been done 
abate the nuisance except in places where washing machines 
are in use and where the small coal contained in the was! 
ing water is allowed to settle in large tanks before th: 
contents of the latter are discharged into the rivers. Unfor 
tunately, this small coal has been held to cause only ar 
‘* innocuous discolouration,’ which is not regarded as pollu 
tion under the provisions of the Rivers Pollution Preventior 
Acts. But, as Dr. Williams observes, this is merely an 
additional reason for some modification of the statute i) 
question. The pollution caused by tinplate works has for- 
tunately diminished owing to the fact that in nearly all 
the works devoted to this industry the ‘‘pickle,” by the 
addition of scrap iron and continuous evaporation in properly 
constructed vats, is completely converted into sulphate of 
iron or ‘‘ copperas.” 

Administrative County of Surrey.—In 1896-97 Dr. Edward 
C. Seaton prepared a map showing the areas of the supply 
both actual and potential of the several water companies and 
district authorities in Surrey, together with the course of th« 
mains and the position of the several reservoirs and 
pumping stations. This map has doubtless proved of the 
greatest value to all concerned in the public health of the 
county, and we are glad to learn that it has been recently 
brought up to date and that a report dealing with the 
water-supply of the county is in course of preparation. We 
trust that this report, together with the map above referred 
to, will be published as a separate volume by the county 
council as this is the type of work to which county 
medical officers may so well devote themselves. The two 
chief sources of water-supply in Surrey are the river 
Thames and the chalk. It cannot be said that either 
of these sources is free from liability to pollution 
and therefore intimate knowledge is essential as to the 
actual risks to which they are liable and the precautions 
which are adopted to prevent or to diminish such risks 
A glance at the geological map of Surrey suffices to 
show what a large amount of uncovered chalk exists 
in certain parts and the importance of locality as regards 
any given well is accentuated by Dr. Seaton's statement that 
some of the chalk is fissured. With reference to the quality 
of the water Dr. Seaton observes that if exception be made 
as regards the reports of the Metropolitan Asylums Board, 
which is instrumental in supplying with water a large popu- 
lation in Surrey, the information in the analytical tables fre- 
quently is only partial, and he quite truly adds, ‘‘ The publi- 
cation solely of favourable reports of this kind has occasion- 
ally proved misleading.”” He has, therefore, in his tables 
confined the particulars as to «uality to statements as regards 
‘*hardness.”” Perhaps the water companies and some of the 
experts employed by them will take the lesson as a timely 
hint. Pending the issue of his special report the tables 
contained in the report under notice will be found of great 
utility. 

Gunty Borough of Derby.—Dr. William J. Howarth speaks 
favourably of the system of voluntary notification of 
pulmonary tuberculosis which was introduced into Derby 
in 1902. He is able, he states, to report that all cases are 
being notified, while medical men are of opinion that visita- 
tion of the patient by an official of the health department 
would be of advantage to the general public. The benefits 
likely to accrue from the periodical examination of school 
children by officers under the control of the health depart- 
ment are illustrated by the fact that in Derby there were dis- 
covered in the schools during 1905 893 children with 
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tive vision, 340 with defective hearing, 236 with 

ial conditions of the throat and nose, 262 with skin 

ns, and 169 with various defects physical and mental. 

id have been instructive could figures have been given 

the number of defective children in whom the detects 
capable of actual remedy. As regards the refractive 

ts, it seems that the parents are often too poor to pro- 

the necessary glasses. Apparently one afternoon in 
week is devoted to the examination of scholars in 
ttendance at one or more schools—an arrangement 
which each school in the borough is visited once 

ry six months. Some useful work has been carried on 

n Derby since 1901 in the direction of investigating the 
thods of the feeding of children and the relation thereto 
the infantile mortality in each group. Over 10,000 
servations have been made. Of the total number visited 
per cent. were breast-fed, 19 per cent. wholly hand-fed, 

| the remaining 15 per cent. were partly hand-fed and 
partly breast-fed. The death-rate per 1000 among the 
ast-fed was 71°2 as compared with 217°'1 among the 
hand-fed and 106 among those only partly breast-fed. It 
s important, too, to note that from practically every cause 
the rates as regards the hand-fed were markedly higher than 
were those for the breast-fed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8307 births and 4533 
deaths were registered during the week ending Nov. 10th. 
The annual rate of mortality in these towns, which had 
een equal to 14°6 per 1000 in each of the three preceding 
weeks, rose last week to 14°9. During the first six weeks 
of the current quarter the death-rate in these towns 
averaged 15°2 per 1000; the rate during the same period 
in London did not exceed 14°3. The lowest death-rates 
in the 76 towns during the week under notice were 5°9 
in Burton-on-Trent, 6°5 in King’s Norton and in Smeth- 
wick, and 6°6 in Hornsey; the rates in the other towns 
ranged upwards to 23°7 in Oldham, 23°8 in Burnley, 
23:9 in Coventry, and 27°9 in Tynemouth. The 4533 
leaths in the 76 towns showed an increase of 115 upon 
the low number in the previous week, and included 441 
which were referred to the principal epidemic diseases, 
against numbers declining from 2570 to 515 in the nine 
preceding weeks; of these, 167 resulted from diarrhea, 
108 from measles, 67 from diphtheria, 43 from scarlet fever, 
36 from ‘‘fever” (principally enteric), 20 from whooping- 
cough, and not one from small-pox. The deaths from these 
epidemic diseases were equal to a mean annual rate of 1°5 per 
1000 in the 76 towns, and to 1:1 in London. These 
epidemic diseases caused no death last week in Bury, 
Bournemouth, Hastings, Hornsey, or in four other of the 
76. towns; whereas the highest death-rates therefrom 
were 4°7 in Hanley, 4°9 in Preston, 5°2 in Oldham, and 
8°5 in Rotherham. The 167 deaths referred to diarrhoea 
showed a further decline of 47 from the numbers returned 
in the nine preceding weeks ; this disease, however, again 
caused excessive rates last week in Burnley, Hanley, Preston, 
and Merthyr Tydfil. The 108 fatal cases of measles showed 
a further increase on recent weekly numbers, the highest 
rates of mortality occurring in Stockport, Oldham, South 
Shields, and Rotherham. The 67 deaths from diphtheria 
were fewer by 11 than the number in the previous week, 
but showed the largest proportional excess in Reading, 
Derby, and Hanley. ‘The deaths referred to ‘‘ fever” showed 
a further decline, and caused the highest rate of mortality 
in St. Helens. The fatal cases of scarlet fever and of 
whooping-cough showed no marked excess in any of the 76 
towns. No case of small-pox was under treatment in the 
Metropolitan Asylums hospitals during the week, no case 
of this disease having been admitted thereto since the end 
of June. The number of scarlet fever cases under treatment 
in the Metropolitan Asylums hospitals and in the London 
Fever Hospital, which had increased in the ten pre- 
ceding weeks from 3042 to 4177, had declined to 4135 
at the end of the week under notice; 417 new cases were 
edmitted to these hospitals during the week, against 
48, 542, and 499 in the three preceding weeks. The deaths 
n London referred to pneumonia and other diseases of the 
respiratory organs, which had been 149, 150, and 200 in the 
three previous weeks, further rose last week to 231, but were 
so many as 121 below the corrected average in the cor- 
responding week of the fcur prececinz years, 1902-05. The 





causes of 42, or 0°9 per cent., of the deaths registered 
during the week were not certified either by a registered 
medical practitioner or bya coroner. All the causes of death 
were duly certified in Leeds, Bristol, West Ham, Bradford, 
and in 54 other of the 76 towns; the proportion of un- 
certified deaths again showed, however, a considerable excess 
in Liverpoool, Birmingham, Sheffield, Sunderland, Preston, 
and South Shiels. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 16°3 and 16°0 per 
1000 in the two preceding weeks, rose again to 17:0 in the 
week ending Nov. 10th, and exceeded by 2:1 the mean 
rate during the same week in the 76 English towns. 
The rates in the eight Scotch towns ranged from 12:6 
and 13°6 in Leith and Perth to 17-0 in Greenock and 18°9 
ia Glasgow. The 581 deaths in the eight towns showed 
an increase of 33 upon the number in the previous 
week, and included 48 which were referred to the 
principal epidemic diseases, corresponding with the 
number in the previous week. These 48 deaths were equal 
to an annual rate of 1°4 per 1000, which was 0:1 below 
the rate from the same diseases in the 76 English towne, 
and included 16 which were referred to diarrhea, nine to 
whooping-cough, eight to ‘‘fever,” seven to measles, six 
to diphtheria, two to scarlet fever, and not one to 
small-pox. The deaths referred to diarrhoea, which had 
declined from 56 to 19 in the four previous weeks, further 
fell to 16 last week, of which nine occurred in Glasgow 
and three in Dundee. Seven of the nine fata) cases of 
whooping-cough and six of the eight deaths referred to 
‘*fever” were returned in Glasgow; of the six deaths 
referred to ‘‘fever” four were certified as cerebro spinal 
meningitis. Three fatal cases of diphtheria were recorded 
both in Glasgow and in Edinburgh. Of the seven deaths 
from measles five occurred in Aberdeen and two in Dundee. 
The deaths in the eight towrs referred to diseases of the 
respiratory organs, including pneumonia, which had been 
102 and 94 in the two preceding weeks, rose again to 100 last 
week, but were so many as 51 below the number returned 
in the corresponding week of last year. The causes of 18, or 
3°1 per cent., of the deaths registered during the week 
were not certified ; the mean proportion of uncertified deaths 
in the 76 English towns during the same week did not exceed 
0°9 per 1000. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 27°4 and 24°9 per 1000 in the two preceding 
weeks, declined again to 24:9 in the week ending Nov. 10th. 
During the first six weeks of the current quarter the 
death-rate in the city averaged 24°2 per 1000, the mean 
rate during the same period being only 14°3 in London 
and 14:9 in Edinburgh. The 181 deaths of Dublin 
residents during the week under notice showed a decline 
of 18 from the high number in the previous week, and in- 
cluded 12 which were referred to the principal epidemic 
diseases, against numbers declining from 52 to 14 in the 
nine preceding weeks; these 12 deaths were equal tc an 
annual rate of 1°7 per 1000, against 1:1 and 0°6 
respectively from the same diseases in London and 
Edinburgh. These 12 deaths last week in Dublin included 
six from measles, two from whooping-cough, two from 
diarrhoea, one from ‘‘fever,’’ one from diphtheria, and not 
one either from scarlet fever or small-pox. The fatal cases 
of measles showed a considerable increase and exceeded the 
number in any previous week of this year; while the deaths 
referred to diarrhoea showed a further considerable decline 
from recent weekly numbers. Eight inquest cases and three 
deaths from violence were registered ; and 77, or 42°5 per 
cent., of the deaths occurred in public institutions. The 
causes of nine, or 5°0 per cent., of the deaths registered 
during the week were not certified; the percentage of un- 
certified causes of death last week did not exceed 0°2 in 
London and was 4° 4 per cent. in Edinburgh. 








Russtan Mepicat MeN AND THE MINISTER OF 
EpvUCATION.—It is announced from Odessa that the doyen 
of the medical faculty, Professor Medbievieff, and the 
secretary of the faculty, Professor Blauberg, have resigned 
their posts on account of a conflict with the Minister of 
Education, 
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THE SERVICES. 


Str LAMBERT ORMSBY ON THE NAVAL MEDICAL SERVICE. 

In the course of an introductory address delivered at the 
Meath Hospital and County of Dablin Infirmary on Oct. 8th 
at the opening of the winter session by Sir Lambert H. 
Ormsby, senior surgeon to the hospital and past President of 
the Royal College of Surgeons in Ireland, the position of 
the Naval Medical Service was reviewed in very stringent 
terms. Sir Lambert Ormsby said : 

Only the other day one of my pupils, who is just 
qualified, met me in the hospital and I asked him what 
he was going to do. He answered, ‘‘I intend, sir, to have 
a try for the navy,” but my reply to him was ‘‘ Don’t enter 
the service at present.” Three years ago in one of my 
presidential addresses at the Royal College of Surgeons I 
drew attention very strongly to the grievances of the Naval 
Medical Service as they then existed. I deeply regret 
that the grievances and defects which I enumerated at 
that time have not been remedied, and in jastice to our 
medical brethren in that service I must return to the 
subject again. They, of course, are precluded by the King’s 
Regulations from mentioning or even hinting at their well- 
grounded grievances while in the service. I shall touch on 
the points I spoke of on a former occasion. 

1. Prometim.—This question since I last addressed myself 
to the subject has been satisfactorily settled, though as must 
be expected rank for rank the executive is considerably 
younger than the medical officer. 

2. Forcign service.—There is room still for considerable 
reform in this respect ; at present there is no roster nor any 
method in the manner in which appointments are made, 
certain favoured officers going from one shore appointment 
to another or, what is equally bad, remaining indefinitely in 
shore appointments. Many of these appointments are made 
as a rule not for conspicuous ability but for conspicuous 
influence. Treatment of this sort disheartens those who 
have as a result of the system an undue proportion of service 
afloat. It does not tend to efficiency, as instead of having 
say 12 men equally capable of doing certain work at present 
only one has an opportunity afforded him of doing it. Too 
much service afloat to men who are keen on their work is 
most disheartening. The men who like the service afloat are 
generally those who take no great interest in their medical 
work. If it were known that service afloat and service 
ashore were fairly and equitably regulated there would be 
little or no discantent on this score. At present if a naval 
medical officer gets through a commission afloat satisfactorily 
he often finds that instead of a hospital he gets another ship, 
or else he is told he can go on half-pay. 

3. Compulsory half pay is to be regretted, but it is difficult 
to see how it can be avoided if there are more officers than 
appointments, unless it be by putting unemployed officers 
through hospital courses or study leave. 

4. Control of the sick berth staf?.—This is a very important 
matter and should be remedied without delay. ‘he control 
of the sick berth staff on shore should be entirely in the 
hands of the principal medical officer, who should have 
precisely the same power when serving in a naval medical 
establishment on shore as is enjoyed by his military 
confréeres in the Royal Army Medical Corps. The principal 
medical officers of the Royal Naval Hospitals at present 
have no power to deal with breaches of discipline on the 
part of the sick berth staff that serve under them, whether 
ashore or afloat. An inspector-general of hospitals and fleets, 
ranking with a rear admiral or with a major-general in the 
army, before he can get a man punished has to report him 
to the executive officer at the local depét, and much time 
is wasted in making out written reports in connexion with 
the case, and in sending the offender and witnesses for a 
distance which, in the case of Haslar, is over a mile from 
the hospital. 

The principal medical officer of a naval hospital should 
have power to award minor punishments in hospitals and 
sick quarters. It is ridiculous and humiliating to the pro 
fession that a senior medical officer cannot legally stop 
leave, award extra duty, or stop pay for misconduct among 
the staff of the hospital or sick berth of which he is the 
head, more especially when we come to consider that the 
punishment has often to be awarded for misconduct and 
neglects which took place a considerable time previously, 
owing to delays, of which only a naval medical officer can 
appreciate the significance. It is no wonder, in existing 


= 
circumstances, that so many irregularities occur in .r, 


naval hospitals. It is most humiliating that a naval m. ‘\ca) 
officer of distinguished rank may at any moment ha» ty 
buckle on his sword, leave his ward duties, and g 
depét to give evidence against a careless, disobedier 9; 
drunken sick berth attendant, the punishment of 
could easily have been awarded by the inspector-gene: | js 
he had the legal power on the spot when the offence wag 
committed. The executive branch of the Royal Navy jx 
exceedingly jealous of its privileges and prerogatives, oth 
official and social. The executive board dreads the loss 
of these privileges and prerogatives and is loth to sanction 
any power being given to anyone outside it. However 
public opinion will sooner or later throw a little wholesome 
light on these matters. 

5. Medical guard.—It is the recognised custom in the 
present day when two or more ships are in harbour together 
for them to take in turn to keep ‘medical guard” and the 
ship keeping medical guard flies a special flag for the 
purpose. The medical guard has to remain on board and 
is always available in case a surgeon is required in any 
emergency in any ship of tbe fleet. This excellent systen 
has not as yet been embodied in the King’s Regulations and 
the result is that some narrow-minded captains who cannot 
resist the temptation of showing their authority stil] insist 
on always having one of the two medical officers belonging t 
the ship on board although there may be nothing going on i: 
the ship that the medical officer of the guard (close alongside 
and capable of being on board within five minutes of the 
signal being made) could not attend to. The result of this 
is that the fleet surgeon or staff surgeon of a big battleship 
of this nature may find himself worse off than a junior sur. 
geon on a gunboat. Another captain will insist on both the 
fleet surgeon and surgeon being on board when his ship is 
medical guard. In other words the fleet surgeon, ranking 
with a lieutenant-colonel in the Royal Army Medical Corps 
is made to do the work of a surgeon ranking as a captair 
in the army. All this red tape is extremely galling to the 
medical branch of the navy, especially as no means o/ 
redress can be obtained, for if the fleet surgeon protests h 
is referred by the captain by the Article in the King’s 
Regulations saying that he must obey all orders he may 
receive from his commanding officer. It should be clearly 
laid down in the King’s Regulations that medical guard is 
to be recognised by the captains and commanding officers 
of all ships, thus putting it beyond the capricious exercise o! 
executive authority. 

6. Medical surveys.—To be an inspector-general is th 
ambition of most naval surgeons and it is disheartening ar 
humiliating in the extreme to see these officers, ranking as 
they do with major-generals, forced to sit at medical surveys 
which are held for purely medical purposes under the pre- 
sidency of a captain or commander of the executive branch 
This is not only an absurdity and an indignity to the whol 
medical profession but it is a direct cause of inefficiency, for 
the executive officer can of his own mere motion overrule 
the decision of all his medical colleagues on matters as t 
which he is incompetent to form a judgment. Such a con- 
dition of mistrust is lamentable and is injurious not only to 
the Naval Medical Service but to the whole profession, for 
these executive officers, on retirement as admirals, &c., carry 
with them into civil life the same wretched opinion of the 
status of the medical man as they have seen in the navy 
The matter is becoming one of national importance and calls 
urgently for reform, and we, civil practitioners and hospital 
teachers, with all the weight of our influence, are bound to 
speak, write, and agitate in a forcible way, by argument and 
common sense, to remove the grievances and hardships 
which our naval brethren suffer from. For as I have already 
said the naval medical officer is precluded by the King’s 
Regulations from publicly making known his troubles. In 
the army the medical officers not only preside over their own 
medical boards but a medical officer sits as president, i 
senior, over all junior combatant officers, on all classes of 
boards. 

7. Courts martial_—When a medical officer is tried by 
court-martial for any offence, professional or otherwise, his 
judges are entirely executive officers. It is the general 
desire, and it is only right, that some of the members con- 
stituting the court on such occasions should be medica! 
officers of high rank. 

8. Salutes.—It is painful to see the neglect shown t 
naval medical officers as to salutes. Junior officials cor 
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f-respect and the respect of the men. 
is not entitled to ‘‘ laying on oars” or to ‘‘ letting fly 
1s is the commander who may be years his junior. | 
army a medical officer of general's rank is entitled | 
turning out of the guard” like any other general, 
inspector-general of hospitals and fleets going on | 

1 warship is not so saluted. Why, because, as the 

ive officers say, ‘* he is only a doctor.” 
Roats.—In the matter of boats in harbour a senior 
il officer bas much to put up with. The captain and 
ander each have their own six-oared boats which are 
eir own disposal at any and all times, yet senior officers 
engineer commanders, fleet surgeons, fleet paymasters, 
,val instructors of over 15 years’ seniority, all of whom 
with commanders, must put up with the same boats at 
ame times as the youngest midshipman or most junior | 
rant officer. In some ships the practice has of late | 
ned of putting one boat at the disposal of all officers of 
under’s rank to take them ashore and bring them on 
at such times as are mutually convenient. This 
ractice should easily be carried out in all ships if it were | 
nerally recognised. At times it would be inconvenient but 
od sense and good taste possessed by the majority | 
senior medical officers would tell them when to waive 
eir claims, thereby enhancing rather than lowering their 
nity. 
Honours to Naval Medical OUfficers.—The way in which 
sl medical officers have been persistently ignored in the 

Honours List” is proverbial. Fancy the director-general 
und head of a department of over 500 naval medica) officers, 
aman who is responsible for the organisation of a body of 
surgeons for the whole British Navy, to be still allowed to 
remain without any recognition whatever, civil or military 
In fact there is not a single K.C.B. in the whole department 

n the active list and only one C.B. and one M.V.O. I am 
aware that on the retired list among the honorary physicians 
und surgeons to the King thcre are a few titles given to these 

ers but they are few when ccmpared with the officers of 

e Royal Army Medical Corps. 

11. Cabins.—This matter which affects the comfort of senior | 
medical officers so much has ostensibly been settled by tl 
Admiralty—vide King’s Regulations, 1906, Articles 836-8 

298 and 299. In the former (paragraph 2) it says 

Special cabins are appropriated for the executive officer 
this means the second in command), the navigating officer, 
the chaplain, the medical officer, the accountant officer, and 
engineer officer, the particular duties the officer 
guiding the selection, and in ships as flagships for the secre- 
tary and the flag lieutenant. A cabin will also be appro- 

iated to the second engineer officer, the position being 

ed as near the engine rooms as is convenient and prac 
The appropriation of these cabins is not to be 
altered without Admiralty sanctior Paragraph 4, same 
irticle, states Off will be allowed a cabin in the 
following order of priority a) Watch-keeping lieutenants 
the complement. (+) Engineer lieutenants in the com 
ement who keep watcl: at sea. (c) Other wardroom officers 
keeping watch in tle order of their relative seniority 

he subaltern of marines is always to have a cabin. Officers 
who have been allowed numbered cabins should be per- 
mitted to choose their particular cabins in the order of their | 
ative seniority.” Now one would have supposed that the | 
Aiticle (837, paragraph 2) would have settled the question in 
satisfactory manner. But what nearly always happens 
is that when a ship is being prepared for commissioning 
she has a navigating officer, and one or engineers 
appointed to her. These officers have an opportunity 
erefore of selecting their own cabins first that on 
mmissioning it is tound that tallies marked navigating | 
fheer, engineer commanding, engineer lieutenant, are over 
their respective doors and these cabins are secured to them 
rrespectively of the fact that the medical officer may be years 
nior to them, and these officers have to put up with what- 
er indifferent cabins it has pleased some minor dockyard 
ficial to place their tallies over. In many instances the 
ewer pipe from the upper deck passes through the fleet 
rgeon’s cabin and in other instances coal shutes pass 
rough it. If corroboration of these facts desired an 
nspection of the nine ships of the Mojestic class and the | 
ight ships of the Royal Sovereign class will prove their | 
ruth. I have heard that in a ship in one of the fleets fitted | 

a flag-ship, but not carrying an admiral (I believe there 

several), the captain has ignored Article 837, para 
raph 2, and insisted on the fleet surgeon occupying a cabin 
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labeled ‘* Fleet Surgeon,” situated next the wardroom pantry 
where he is not only annoyed by the constant chatter and 
noise made by the wardroom servants but also in warm 
weather subjected to the annoyance of an invasion of cock- 
roaches which swarm wherever food is prepared. Those 
captains who insist on their officers occupying these cabins 


| appropriated for them invariably occupy those allotted to the 


admiral and turn their own cabins over to the second in 
The majority of ships nowadays are fitted as 
flag-ships, so that except when the flag of an admiral is 


| actually flown in a ship the question of selection of cabins 
| invariably crops up, and unless the naval medical offi 


er is a 
man with some force of character, grit, and determiration, 


| he is sure to go to the wall, as the executive would imply by 


anything is good enough for the ‘‘ doctor.” 
and professional respect.—The editor of the 
in a leading article, said—inter 
al by certain commanding oflicers of the 
which is due to men who are at once 
of a learned profession subtler 
grievance. This is a thing that can 


their action 
12. Socia 
Brit Medi 
alia ‘* The refu 
social recognition 
officers and member 
but not less gallir 


Journal 


ish 


is a 


| scarcely be dealt with by an Order in Council or Admiralty 


Instruction, for no authority can transform a naval officer 
Social recognition is largely 
a personal matter, and a naval medical officer who knows his 
work, and who, in his behaviour, shows a proper sense of the 
dignity of his profession may, as a rule, hope to have little 
trouble on that The al difficulty, such as it is, 


would disappear of itself if medical officers were given the 


score 


| measure of authority in their own sphere which has been 


essentia Lord Wolseley in 
sarcastically remarks that 
when it is asked for Had 
the Royal Navy he i ‘*and 
agrees with the opinion y« yourself already 

Quite recently, and this is not exceptional, a man 


absolutely 
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ice is very valuable 


shown to be 


‘ Soldier's 


his 
‘* medical ad 
he served ir 


it 
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ack ed 
when 
forme: 
was reported to the officer of the watch on board a certain 
ship as being drunk. The officer of the watch examined the 
man and pronounced him to be drunk. The man thereupon 
d that he might be examined by the naval medical 
the latter gave as his opinion that the man was sober 
duty, yet this man was kept 
under arrest, and when brought up for trial the medical 
oflicer’s opinion was set on one side and the eviderce of a 
arines was taken as of more When the 
medical officer afterwards protested ainst this treatment 
he was told that ‘‘ we (executive officers) are best judges 
of a man’s fitness for duty. All we want to know is whether 
or not a man is il It would appear that a medical officer’s 
opinion is only of value when it supports the opinion already 
formed by the prosecutor 

There are many other petty annoyances which irritate the 
medical officer and to which time will not permit me 
but a little ement could easily remedy 
without ipline or efficiency 
tor general ector-General Ellis) bas 
and I know he |! the 
only too anxious to 
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value 
ag 


the 


naval 
to rearrar 
matters any | of 
dire (Ins} 
ich to improve the service 
at heart, and is 
into efficiency and popularity 
suggests improvements he 
will not sanction any 
The Government 


allude 
disc 
done as 
interests of the service 
his branch brought 
I have no doubt that 

is stopped by the Treasury 
improvement that costs additional money 


see 
when he 
which 


| yearly expends millions on the building of warships intended 


fellow men 
the 


sufferir on our if our 
d How much more ir cause 
to spend a few thousands 


to inflict death and 
interests should so dem r 
of humanity should they be willir 
on a branch of the service the mission of which is to prevent 
iate the suffering inflicted by shot and 
shell on our fighting men. If the present director-general 
fails to induce the Admiralty and the Treasury to amend 
these grievances by mild expostulation these authorities will 
the long run to yield, because men will not 
limitation of status are maintained 


disease and alle 


go 
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be forced in 
where discontent and 


| the end the Admiralty will have to follow the example of the 


the fan energetic 
isory Board, constituted on the 
same lines as that of the army but called in the navy the 
Medical Consultative Board. The Royal Army Medical Corps 
now gets plenty of well-qualified candidates but in the Naval 
Medical Service there is a deficiency of over 50 surgeons. If 
many of these grievances are not removed shortly the remedy 
own hands. Avoid the Naval Medical 


once accede to suggestions ¢ 


and independent civilian Ac 


is simple and in your 


| Service for the present, which will compel the authorities, 


in order to get good men, to rectify the glaring defects by 
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placing the naval medical officer in his proper position and 
giving him in all fairness equal advantages socially and pro- 
fessionally with his less scientifically educated executive 
brother officer. 

Sir Lambert Ormsby here gave some valuable words of 
advice to the students who were commencing their studies. 
He laid great stress on the necessity for diligence and per- 
severance and concluded his address as follows : 

On entering the hall of this building two marble busts are 
presented to your view. On the left you will see the bust of 
one who was once amongst the foremost of physicians, I 
need hardly say I allude to the illustrious name that was a 
household word amongst the scientific men of Britain, I 
mean the name of William Stokes, whom I am proud to say, 
was my friend and teacher. On the other side of the hall 
you have before your view a memorial of worth that has 
also departed from amongst us, the bust of one of Ireland's 
greatest surgeons, Sir Philip Crampton. It may not be 
within reach of your abilities to emulate the success 
these two leaders of medical and surgical science achieved, 
but you can at all events catch a share of their spirit 
of untiring labour, high purpose, and magnanimous self- 
sacrifice, and in conclusion I cannot give you better or 
sounder advice than to ask you to follow their example and 
endeavour to do likewise 


ROYAL NAVY MEDICAL SERVICE. 


Tue following appointments are notified :—Fleet Sur- 
geop: J. Moore to the Cambridge. Staff Surgeon: T. W. 
Philip to the President, for three months’ course at West 
London Hospital. 


ROYAL ARMY MEDICAL CORPs. 


Captain L. E. L. Parker has assumed the duties in con- 
nexion with the Committee on Physical Training at the War 
Office. Lieutenant-Colonel H. 8. McGill has left the London 
District for duty in India. Lieutenant-Colonel T. J. R. 
Lucas, C.B., has left Aldershot for India. 


Royat ArMy MEpIcAL Corps VOLUNTEERS (LONDON 
COMPANIES). 


Medical arrangements for that part of the route taken by 
the King and Queen of Norway in their visit to the City on 
Wednesday last, Nov. 14th, extending from Paddington 
station to the Guildhall, were in the hands of the London 
District of the Royal Army Medical Corps Volunteers 
(London Companies), under the command of Lieutenant- 
Colonel Valentine Matthews. Three ambulance stations 
were formed for the reception of casualties, but it is satis- 
factory to know that the accommodation was not required. 


THE DISCHARGES FROM NeTLEY HospiTaL 


It is impossible to avoid sympathising with the aim and 
object of the course taken by Mr. Corbett and Lord R. Cecil 
in bringing this subject to the notice of the House of 
Commons last week. Mr. Haldane might be, and no doubt 
was, perfectly logical in saying that permanently sick and 
afflicted soldiers could not be maintained at Netley because 
that hospital was instituted, and was required, for the cure 
of disease and not as a refuge for the incurable, for which 
purpose it was never intended. It is clear nevertheless that 
these unfortunate soldiers must be provided for somewhere 
at the cost of either the ratepayer or taxpayer. They have, 
it may be assumed, lost their health and become permanently 
disabled in, and by, their army service, and to consign them to 
the workhouse seems to be unjust, not to say anything of the 
very undesirable influence this would have on recruiting. It 
is admittedly, however, a matter of much difficulty which 
concerns the past quite as much as the present Government, 
and has nothing to do with party. Now that attention has 
been called to it we hope that some arrangement will be 
effected. It is a poor prospect to hold out the workhouse 
to the intending soldier as the possible end of his career. 


THe Curer MepicaL INSPECTOR OF THE RUSSIAN FLEET, 


The Chief Medical Inspector of the Fleet, Court Physician 
and Privy Councillor Dr. Vladimir Kudrin. who is also 
honorary member of the St. Petersburg Pharmaceutical 
Society, has just been decorated with the Order of St. 
Viadimir of the First Degree. He is 72 years of age and on 


June 20th, 1904, adds the Pharmat: Journal he celebrated 
the fi'tieth year of his medical career. 
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THE “SACCULAR THEORY” OF HERNIA 
To the Editors of Tas LANCET. 


Srrs,—During the last seven years Mr. R. Hamilton Russe) 
has developed in your pages a new theory of hernia.’ Th. 
chief merit of his work lies, however, not so much in th; 
theory he bas formulated as in the ‘‘ facts” he has discovered 
some of which require a rather close examination. 

It will be well at the outset to state briefly wherein \, 
Russell's theory of hernia differs from the one whic} 
is generally accepted as true at the present time. Mos 
of us believe that two conditions are necessary for the 
production of a hernia: (1) a single or repeated sudden 
rise in the intra-abdominal pressure ; (2) a weak point in 
the belly wall. Mr. Russell also holds that two conditions 
are necessary: (1) a rise in the intra-abdominal pressure 
(2) a diverticulum of peritoneum within the belly wall. |; 
the current theory the prolapsed visceral sac is carried 
wards in front of the viscus and is a consequence of the 
prolapse of the viscera; in Mr. Russell’s theory the hernial 
sac is pre-formed and is a cause, not a consequence, of the 
hernia. If Mr. Russell’s theory is right, then, as he justly 
states, we must modify profoundly our conception of the cause 
of hernia and the principles in which we apply treatment for 
its cure. It is therefore of the utmost importance to examine 
the basis of fact on which Mr. Russell's theory is founded. For 
the main part his theory rests on a knowledge of embryologica! 
fact and one would naturally expect that he would have 
made himself familiar at least with the elements of a humar 
embryology. One has only to turn to the diagram which | 
published in his fourth article in support of his statement 
that the sac of a femoral hernia is of developmental origit 
to form a fairly accurate conception of his embryological 
knowledge. In that diagram he represents the buds of the 
lower extremities as growing out one on each side of the 
umbilicus of the embryo; an outgrowth of the peritoneal 
membrane is shown within one of these buds—the embryoni 
basis of a femoral sac. To account for that diagram it is 
necessary to suppose one of two things—either that nature 
had suspended the normal laws of development during the 
growth of the embryo represented by Mr. Russell or that it 
was drawn from an embryo which had its sole development in 
Mr. Rassell’s imagination. Which it was I must leave for 
Mr. Russell to explain to the readers of THE LANCET. \ 
embryologist has seen the limb buds grow in such a position 
or ever seen a diverticulum of the peritoneum within the 
limb buds, nor is such an inclusion of the peritoneum easily 
conceivable. 

Although embryology gives Mr. Russell no support i: 
supposing that a femoral sac may be formed during the out 
growth of the leg buds, it was still possible that these sacs 
might be produced in some unknown manner towards the 
end of fcetal life. In a series of foetuses, over 70 in number 
and varying in age from the sixth to the ninth month, | 
searched for these femoral diverticula ; I did not find even 
the trace of one. On the other hand, Mr. R. W. Murray 
found that these sacs occurred frequently in adults 
Out of 100 bodies examined he found a femoral sa 
on the right side 13 times and on the left side nine 
times. Mr. Murray agreed with Mr. Russell in regard 
ing such femoral sacs as of congenital origin. Were this 
the case, I ought to have found in my series at least ten 
individuals in which a femoral diverticulum of the peri 
toneum was present. Some years ago, while investigating 
the nature of Glénard’s disease, I became familiar with th 

diverticula which have been described by Mr. Murray. [0 
my series of bodies these so-called femoral sacs occurred 
with a higher degree of frequency than in Mr. Murray s 
series. They occur more frequently in old people than i: 
young people; they occur chiefly in people who have been 
the subjects of phthisis or emphysema, or of any condition 
which may have given rise to fits of coughing. Femo! 
diverticula are exceedingly rare in children ; of 360 cases 
hernia in children Mr. H. J. Stiles found only one of 
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form—in a girl, aged eight years.‘ Mr. Murray's 
s, as well as my own, show that these diverticula 
ouch more frequent occurrence in the middle-aged 
than in the young—a fact pointing clearly to their 
.jtion during the course of post-natal, not of pre-natal, 
s Mr. Russell supposes. 
his last contribution to THz LANcetr® Mr. Rossell is 
state ‘* that there is not a single fact at our disposal 
7. _if scrutinised closely enough, is not at once in revolt 
cainst the traditional view as to the etiology of hernia and 
mplete harmony with the saccular theory.” The 
site is the case. There is positive proof that em- 
sonic femoral diverticula are purely imaginary; the 
sitive proof that they are not found in the newly born 
the further proof that they become common only as 
idle life and old age are reached, is clear proof that 
moral sacs are not the result of developmental processes 
affecting the embryo or foetus but of pathological processes 
affecting the adult. 
It is scarcely conceivable that a ‘‘saccular theory” of 
ernia could be formulated by anyone familiar with the 
unatomy of the groin or with the extent to which the lower 
contents of the abdomen are subject to pressure during the 
ifting of heavy weights, periods of straining, or in prolonged 
ts of coughing. Of all the layers which form the beily 
allin the neighbourhood of the femoral ring or over the 
nternal abdominal ring, the peritoneum offers the least 
resistance to the formation of a hernia. So lax is the sub- 
peritoneal tissue in this region, so moveable is the peritoneum, 
that a very slight degree of pressure is enough to force the 
peritoneum ontwards in the form of a sac, provided there is 
a break in the continuity or localised weakness in the belly 
wall at the point where the pressure is applied. In many 
people the femoral ring and internal abdominal ring are the 
sites of deficiency or weakness ; they are the weakest points 
in the belly wall and therefore the first to give way under 
intra-abdominal strain. Instead of ‘‘all the facts at our 
disposal being in revolt against the traditional view” of 
hernia they are in complete agreement with it and cannot be 
harmonised with Mr. Russell's theory ; we know that the 
femoral and internal abdominal rings are weak points: we 
know that in certain conditions the contents of the lower 
abdomen become subjected to high pressure, sufficient to 
force the abdominal contents through these weak points and 
carry the peritoneum in front in the form ofasac. All the 
evidence at our disposal points to the coincident formation or 
pre-formation of a peritoneal sac as the least essential point 
in the pathology of hernia ; the essential fact is the weakness 
or deficiency of the abdominal wall through which a diver- 
ticulum of the peritoneum can be so easily forced. Every 
fact, embryological, anatomical. and pathological, when 
closely scrutinised, is in revolt against Mr. Russell’s theory. 
It may appear to Mr. Russell or to his supporters that 
although the *‘saccular theory ” of hernia is inapplicable to 
the femoral form it may still be valid for all the forms of 
hernia that occur within the inguinal canal. It is clear from 
the description which Mr. Russe)l gives of the development 
of that canal” that he has not a first-hand knowledge of 
the manner in which the canal is formed. It is only fair to 
Mr. Russell to quote bis own words :— 
The slender tube of peritoneum is at this time imbedded in a 
ass of mesoblastic tiesue that is performing rapid evolutions in its 
gress towards the ultimate formation of a perfect inguinal region 
snd scrotum. As a result of this circumstance apparently we find 
that the funicular process becomes, as it were, caught here and there 
y the neighbouring structures and dragged by them into anomalous 
nd unusual positions This is doubtless the correct explanation 
the great variety of secondary sacculations and other irregularities 
that are observed in the funicular process with extreme frequency. 
To this proneness to irregular sacculation of the funicular process 
are indebted for all the named varieties of inguinal hernia 
It is strange that one who seeks to revolutionise our 
onception of a whole field of surgical knowledge on a basis 
of embryological discovery has not sought to make himself 
familiar with the current use of even the most elementary 
embryological terms. The term ‘funicular process,” 
employed, so far as I know, solely as a term for the tube of 
peritoneum which connects the tunica vaginalis with the 
peritoneal cavity, he employs as the designation of the whole 
processus vaginalis. I have examined the processus vaginalis 
upwards of 100 human fcetuses, but I have never seen any 
evidence of ‘‘a mass of mesoblastic tissue that is performing 
rapid evolutions,” nor have seen, read, or heard of anyone 
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who has seen, the funicular process ‘‘ caught here and there 
by the neighbouring structures and dragged by them into 
anomalous and unusual positions.” We will willingly wait 
until Mr. Russell can supply us with a more accurate de- 
scription of ‘‘ this proneness to irregular sacculation of the 
funicular process.” Until that time it will serve no useful 
purpose to discuss the embryological basis on which rests 
Mr. Russell's saccular theory of hernia. 
Iam, Sirs, yours faithfully, 

A. KEITH, 


London Hospital, E., Nov. 3rd, 1906, 


SO-CALLED VIRULENT SYPHILIS AND 
ITS TREATMENT. 
To the Editors of THe LANCET. 
May I be allowed to make a few remarks on Colonel 
F. J. Lambkin's interesting article in THe LANcET of 
Nov. 3rd? 1. In the first place Colonel Lambkin defines 
** malignant syphilis” as ‘‘that form of the disease which 
is associated with an indurated sore, which, probably 
becoming phagedznic, is followed by rupial ulceration of 
the skin, nodes, caries, and necrosis of bone, and later 
by visceral lesions, cachexia, anemia, and profound 
debility.” I venture to point out that such cases would 
be classed by most of the continental syphilologists as 
syphilis gravis, in distinction to syphilis maligna, which 
is generally understood to mean an early tendency to 
severe ulceration of the skin occurring soon after the chancre. 
Professor Neisser' defines malignant syphilis as ‘‘ a severe 
form of the disease characterised by certain symptoms 
differing rather in their nature than in mere severity from 
the usual forms ofthe malady. It will be understood, there- 
fore that every case of severe syphilis must not be included 
under the designation of malignant. For example, when 
syphilis is rendered a dangerous affection on account of the 
relation of the organs attacked, or by reason of some pre- 
viously existing morbid condition, the term ‘malignant’ is 
not appropriate. The term ‘syphilis gravis’ is more suitable 
in such forms of the disease.” 2. Colonel l.ambkin gives the 
following causes of malignancy : poor physique, bad hygiene, 
malaria, renal disease, alcobolism, insufficient or delayed 
treatment. Neisser, however, regards malignancy as due to 
a ‘‘ peculiar susceptibility of the affected person,” and denies 
that it is due to debility, alcoholism, or to such diseases as 
gout, diabetes, or nephritis. Haslund? suggested the name 
** syphilis ulcerativa precoz” instead of syphilis maligna, as 
the latter term has been confounded with cases of early or 
precocious tertiary syphilis. 3. Colonel Lambkin states that 
‘*some of the greatest authorities’ advise mercury to be 
withheld till secondary symptoms appear. I think it is 
generally agreed by the yreat majority of syphilologists that 
syphilis should be treated as soon as it is diagnosed, a point 
which was urged by Fournier many years ago. In cases of 
doubtful chancre it is, no doubt, wise to postpone mercurial 
treatment, but such cases should now become less since the 
chancre can be diagnosed by the presence of the spirocheta 
pallida (assuming this to be the pathogenic microbe of 
syphilis). 4. Colonel Lambkin states ‘‘ that mercury given 
internally over any lengthened period in any case of syphilis, 
by upsetting the digestive apparatus, sooner or later brings 
about depletion of the system generally.”” Against this are 
the facts that Professor Fournier and Mr. J. Hutchinson have 
treated their patients as a routine method by the ingestion 
of mercurial pills (protoiodide and grey powder respectively) 
for upwards of 40 years and have seen no reason to abandon 
this method. Although admitting that the method of intra- 
muscular injections of mercury is a most valuable addition to 
the therapeutics of syphilis (especially in the case of the ermy 
and navy or when dealing with batches of prostitutes), I 
think that the method of ingestion is still the most suitab'’e 
for the prolonged administration of mercury over several 
years. Private patients can hardly be expected to indure 
mercurial injections for the whole period of treatment (which 
should last three or four years), and this method should be 
reserved for the periods during which active symptoms are 
present or when grave complications arise. As Fournier* 
remarks, ‘“‘mercury, when properly administered, always 
enters the system whatever the method adopted, and the 


SIRs, 





1 British Journal of Dermatology, January, 1897 
Archiv fiir Derm. und Syphilis, March, 1897 
3 Traitement de la Syphilis, second edition, 1902 
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hypodermic method, from this point of view, is not distinctly 
superior to any other method.’ 
l am, Sirs, yours faithfally, 
New Cavendish-street, W., Nov. Sth, 1906, OC. F, MARSHALL, 


THE SOILING OF THE LOAF. 
lo the Editors of Tue LANCET. 


Sirs,—I have no doubt many a householder interested in 
public-health questions is grateful to you for your recent 
article under the above heading. In this conservative old 
country it seems to be quite possible that public opinion has 
never been directed to this evil since Englishmen began to 
consider questions of domestic health, and since paper bags 
have been so inexpensive. Why should not the baker deliver 
a loaf of bread in a bag just as if it were a bun or a cake? 
Why should bread be chen to the customers’ houses for 
selection’? This is not done with regard to other articles of 
food supplied from shops, though it is a habit of street 
hawkers. Why does the cook or other servant want to prod 
the loaves on delivery with her unwashed hands? To feel if 
the selected loaf is crisp, to make certain that the baker is not 
substituting a stale article fora fresh one, or is it merely a 
conventional excuse for prolonging a flirtatious interview ? 
You point out the risk which bread runs from contact with 
the baker's coat or handkerchief or with the mud or dust of 
the street, but there are other dangers to which the basket 
of unprotected bread may be subjected. A careful boy 
hangs his basket on the area railings while he is chatting 
with the maids, but it is no uncommon thing to see a basket 
waiting on a muddy, sputum-stained (? tuberculous) pave- 
ment, exposed to the urinary attentions of canine passers-by. 
For the needs of my own househcld a provider has been 
found who sends us ‘‘ Farm-house” bread, each loaf wrapped 
in a paper bag, for which we pay nothing extra. I presume 
there are many bakers who would do this if invited by their 
clients. lam, Sirs, yours faithfally,; 

F. M. Sanpwitu, M.D. Darh. 
Cavendish-square, W., Nov. 13th, 1906. 





To the Editors of TH# LANCET. 

Sirs,—While you are advocating more purity in our 
bread-supply, any morning between 6 and 7 o'clock at 
a large bakery establishment there may be seen stand- 
ing on the pavement in shallow trays, not so high as 
the loaves they contain, the morning delivery awaiting 
storage in the carts. The rotatory road-sweeping machines 
pass by, scattering upon them in dry weather the dust 
of the street, and the pavement sweeper goes in 
and out among the trays with his brush, completing 
the dosage of germs. One morning lately I saw an 
assistant throw one of the loaves into a street corner at 
a passing cat, which loaf was then carelessly included in the 
stock. As this sort of thing may be of common practice in 
London, as you have the interest of the community at heart 
you may be glad to have this testimony from a frequent eye- 
witness who regrets he has not the power you have in the 
matter to put a stop to it. I know nothing of the bakery or 
its owners who probably themselves are quite unaware of 
the evils involved in it. 

I am, Sirs, your obedient servant, 

Clarence Gate, N.W., Nov. 9th, 1906. H. J. Hueu, Major. 


MORAU AND “JENSEN’S TUMOUR.” 
To the Editors of Tue LANCET. 


Sirs,—Will you allow me to call attention to a typo- 
graphical error in the abstract of my recent communica- 
tion to the Pathological Society, ‘‘What is ‘Jensen’s 
Tumour’ in which the discoverer and original investi- 
gator of this interesting malady is referred to as Moran, 
instead of Morau? The just claims of Morau as the dis- 
coverer of this malady have been so generally overlooked in 
this country and in Germany that the malady he dis- 
covered and experimentally investigated is now commonly 
known as ‘‘Jensen’s tumour,” and this kind of misconcep- 
tion has lately received its apotheosis at the Aands of the 
Council of the Royal College of Surgeons, who have just 
awarded the Walker prize to Jensen as its discoverer. Under 
these circumstances, I think it would be well if Jensen, 





recognising the fictitious state of things attaching to this 
award, were gracefully to decline its acceptance. 
I am, Sirs, yours faithfully, 
Clifton, Bristol, Nov. 10th, 1906. W. Rocer WILLA 


THE CASE OF MR. PEERS: A MISCARRIAGE 
OF JUSTICE.! 
To the Editors of Tue LANCET. 


Srrs,—In view of the marked injustice of the verdic: 
this case and in order to emphasise the sympathy of 
professional brethren it is proposed to raise sufficient money 
to defray the cost of Mr. T. H. P. Peers’s defence and to pay the 
damages awarded. A list will be published in THe Lancm 
of those gentlemen who have already promised assistance 
and in the meantime any further donations will be gratefully 
received and acknowledged. 

lam, Sirs, yours faithfully, 
C. H. Princ, M.A., 


Honorary Treasurer 


MUNICIPAL MUDDLES. 
To the Editors of THe LANCET. 


Strs,—In THE Lancet of Oct. 13th I notice that under the 
heading ‘‘ Municipal Muddles” you make reference to the 
action of the Westminster district surveyor. Would you 
kindly note that the Westminster District Surveyor is not an 
official of the Westminster City Council but of the London 
County Council, and that the whole matter referred to is one 
which does not in any respect concern the Westminster City 
Council or come within their jurisdiction, but is entirely a 
matter under the control and administration of the London 
County Council. I have deemed it necessary to write you 
as I find that your paragraph has been generally taken to 
refer to the Westminster City Council. 

I am, Sirs, yours truly, 
C, SPENCER-SMITH, 
Chairman of the Works Committee of the Westminster 
City Council. 
Palace-street, S.W., Nov. 13th, 1906. 


HYPOCHLORITES PRODUCED BY ELEC- 
TROLYSIS AS DISINFECTANTS. 
To the Editors of Tat LANCET. 


Srrs,—You say in your remarks on our recent paper that 
you believe with Dr. Klein that the hypochlorites are 
powerful disinfectant agents even in the presence of organic 
matter. If you will refer to Public Health, October, 1906, 
you will see that Klein finds for chloros (the strongest 
solutton of hypochlorites offered to the public) a carbolic 
coefficient in water of 21°0, but in urine 2°2 or 0-8, accord- 
ing to the conditions specified. 

Anent your remarks on the inconsistent statements of 
certain bacteriologists who have worked with the method of 
standardisation used by us, it is quite true that several 
observers have obtained varying and various results. These 
discrepancies are the fault of the observer, not of the 
method. We have shown conclusively that where the con- 
ditions, as enumerated in our paper in Public Health of 
March, 1906, are strictly observed, the results are uniform. 
We are, Sirs, yours faithfully, 

Davip SOMMERVILLE. 
J.T. AINSLIE WALKER. 
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278, Old Kent-road, S.E. 








Nov. 6th, 1906. 


THE AMERICAN ROENTGEN RAY SOCIETY. 
To the Editors of Tue LANCET. 


Srrs,— Your readers may be interested in some account of 
the annual meeting of this society which was held at Niagara 
Falls, New York, on August 29th, 30th, and 3lst, at the 
Cataract Hotel, under the most perfect conditions of weather 
and surroundings. The attendance of members and visitors 
amounted to about 200, nearly all the States of the Union 
being represented as well as some foreign countries. The 
way to the large room where the meetings were held led 
through an ante-room arranged for the exhibition of radio- 
graphs, which is always an important feature of the annua! 
meeting. No one could help being at once struck with th 
high degree of excellence which has been attained in this 











1 Tae Lancet, Nov. 10th, 1906, p. 1285. 


1A brief report of this case was published in Tae Lancrt 
Nov. 10th, 1906, p. 1301. 
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yy our American colleagues. Indeed, it would seem 

in England might learn much from a careful study 

eir methods. In radiographs of the renal region the 
clearly showed the outline of the kidney itself, 

1s muscles, and even the texture of the bones in 

ally every case, and this was the more remarkable 

one ascertained that such !results were the outcome 

ery short exposures, varying from five to 20 seconds and, 
‘often than not, without the use of compression 

her method of fixation. It would be unfair to single 

any one member's work for special mention, seeing that 

e work shown was deserving of such recognition, but 

1 may be allowed to refer to the beautiful plates which 
were used to illustrate the annual address of the President, 
Henry Hulst. He uses plates large enough to take in 
practically the whole trank, and his subject was ‘‘ Roentgen- 
ey of the Stomach and Intestines.” These plates were 
ite the finest of the abdominal cavity that I have ever 
en. His method is first to inflate the stomach with gas 

i after taking two radiographs—one erect and one lying 
on the side—he gives an ounce or two of bismuth and two 

re radiographs are taken. A third pair are made after an 
interval of five or six hours, the patient abstaining from food 
or drink in the interval. By the study of these radiographs 
an accurate record of the position, degree of dilatation, and 
muscular efficiency of the stomach can be obtained. A 
radiograph taken on the following day will usually show the 
various parts of the colon with a clearness and accuracy that 
are surprising. On passing into a side room of large dimen- 
sions where the apparatus was shown, it began to be apparent 
how these results were obtained and a few remarks on the 
technique may be interesting. 

In the first place, the Wehnelt break is universally used 
for radiography, other forms being reserved for therapeutic 
purposes. In the second place, American radiographers have 
boldly attacked the coil as constructed on traditional lines 
and remodelled it so as to be capable of a very large output of 
energy. The first notable thing to strike one is the unusually 
large size of the primary coil and I found that the core 
instead of being built up of soft iron wires was made of the 
highest grade of transformer steel plates, about a hundred- 
weight of which would be used for the core of a 15-inch 
coil. This is wound with heavy copper wire, frequent 
tappings being taken off and brought to terminals on the 
end of the primary tube. In this manner the self-induction 
can be quickly altered in the most efficient way. The 
primary current varies from 20 to 40 ampéres or more 
at 220 volts. The secondary coil is wound with coarser 
wire than usual and the total number of turns is kept 
low so as to prevent the choking effect of the secondary 
reaching so high a value as seriously to limit the output. 
What is sacrificed in turns of wire is made up by the intense 
magnetic flux from the large primary coil. The resistance 
of the x ray tube is never allowed to exceed that of a 
parallel spark gap of three inches, and with such a coil as I 
have described the current through the tube sometimes runs 
up to no less than 15 milliampéres. Of course no tube can 
stand such a current$for long, but exposures become seconds 
where minutes were necessary before and it is found that 
while more destructive to tubes the results are so superior 
as to justify the extra expenditure. 

With regard to the papers, some 30 of these were read in 
the course of the three days on which the meetings were held, 
embracing every branch of the subject. All these papers 
were of a very high order and the keenness of the discussions 
which followed each was especially noteworthy. These will 
all be published in a bound volume in due course, a limited 
number of which will probably be available to medical 
men in this country. The lesson which has been brought 
home to me as a result of my visit to Niagara Falls is 
that, contrary to expectation, the x ray work which is being 

one in America is as good as, and in some respects better 
than, that in this country, and that to continue to ignore 
in the smallest degree to discredit the work of our 
American colleagues is to do ourselves much more harm 
than good. Asin every other branch of medicine they have 
opportunities and encouragement, both financial and other- 
wise, for the study and development of this work to an 
extent not even dreamt of in this country. They also receive 
ich more help and encouragement from their medical 
lleagues, standing on an equal footing with the other 
embers of the staffs of the various hospitals which have 
electrical and x ray departments. Individuals working in 
such circumstances are bound to do better work and to make 











more rapid progress than others not so fortunately situated. 
In this country any progress that is made is almost entirely 
the result of individual effort and monetary outlay. The 
medical man who elects to take up this branch of work as a 
specialty at once descends to a lower plane in the eyes of 
his colleagues, from whom he receives little or no encourage- 
ment, and if he is appointed to take charge of the electrical 
and x ray departments of a large hospital he is not considered 
a fit and proper person to be admitted a full member of the 
staff of that hospital. Only a few years ago it was freely 
admitted that x ray work and x ray apparatus in England 
were superior to those in America. Asa result of my visit I 
am convinced that that is no longer true, and for the reasons 
above given, among perhaps many others, x ray workers in 
America have caught us up and possibly have gone some- 
what ahead. I am, Sirs, yours faithfully, 
RADIUS. 


A BLACK LIST FOR MEDICAL MEN. 
To the Editors of TH LANCET. 


Srrs,—It was stated some little time ago that a list is to be 
published in St. Louis of 15,000 persons who have neglected 
to pay the accounts of their medical attendants, and there 
is no doubt but that such a procedure has much to be said 
in its favour. This method of placing medical men on guard 
against dishonest individuals has been in vogue in several of 
the larger American cities for a considerable period and it 
is, ‘I believe, the opinion in these places that the experi- 
ment has been attended with such a degree of success as to 
have justified its introduction. The conditions in the 
United States with regard to the relations between medical 
men and their patients and the modes of payment, or of 
evasion of payment, of accounts possess sufficient points of 
resemblance to warrant the trial of a like scheme in this 
country. At least, this much is certain : that in both countries 
the payment of the medical man’s just dues is frequently 
evaded, sometimes thoughtlessly and sometimes shamelessly. 
The medical profession as a class is more often victimised for 
one reason or another than any other class of the community. 

The only medical practitioners who can rely absolutely 
upon receiving their dues are those who conduct open 
surgeries or dispensaries on purely cash principles and 
to perhaps a lesser extent consultants. Other medical 
men make bad debts to an extent which would con- 
siderably surprise the public. It is stated not to be an 
unusual discovery to make during negotiations for the sale 
of a practice of, say, £800 a year that the vendor has to his 
credit in his books at least £1000 more than he will 
ever obtain save by rigorous legal means, and by the 
application of such methods no more than one-fifth of the 
sum would probably be recovered. I have personal know- 
ledge of one instance in which a medical man died who was 
owed by various patients between £2000 and £3000, of which 
not more than one-twentieth was recovered by his heirs. 
Undoubtedly there are many similar instances. Again, there 
are practices which may be nominally worth some thousands 
of pounds a year, but a very substantial percentage, in 
certain cases amounting to perhaps as much as 25 per cent., 
will never be collected. Asa matter of fact, a percentage is 
struck off from the gross income every year by most medical 
men as a loss, such percentage varying from about 7 to 
25 per cent. 

The truth is that when a person is sick the medical man is 
called in or consulted immediately and the question of pay- 
ment is, as a rule, not considered. The medical man, when 
the demand is made upon his services, attends the call because 
he believes it to be his duty to do so and for the reason 
that itis in accordance with professional routine. This is 
done without any particular regard to the person who may 
require his services. In these circumstances on occasions a 
small portion of what is due to him is received, while not 
infrequently he receives nothing atall. The fact, too, must 
be borne in mind that in the case of wage- or salary-earning 
classes the aid of the medical man may be sought at the very 
period at which the income is at its lowest, the sickness 
which, on the one hand, causes the incurring of the debt, on 
the other hand is the cause of the loss of wage or salary. 
When also one considers the indifference with which a large 
section of the public regard certain of their debts and the 
genial way in which many people leave the payment of the 
medical man’s bill to the last—although wine merchants 
and tailors are said to suffer in a similar manner—ii can 
be no cause for surprise that medical men make bad 
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debts. Nevertheless, there would seem to be no valid 
reason why they should submit tamely to treatment which 
members of no other profession or of scarcely any trade 
would tolerate for a moment. The fact is too well known 
to need much farther recapitulation, that the medical 
man generally is lacking in business habits. Indeed, he is 
frequently, at any rate so far as his pecuniary interests are 
concerned, somewhat of a child. He is not altogether an 
altruist nor so imbued with the milk of human kindness that 
he likes to work for nothing, although it may be said that 
his calling is calculated to render him more charitable than 
most men, but the duties of his profession consume so much of 
his time that in many instances he is physically incapable 
of looking after his material interests as closely as he 
should. Moreover, patients have a curious and bafiling 
habit of disappearing from the ken of a medical man and 
of leaving no trace behind. It is said that of all the 
evasive classes dwellers in flats have the reputation of being 
especially addicted to suddenly disappearing. The medical 
man is greatly handicapped in that he has not the means at 
his disposal which are open to some other professions and 
trades of avoiding the contraction of bad debts, or when 
these are contracted of enforcing payment. 

\ person who is unwilling to pay his debts cannot avoid 
doing so, at any rate not without a considerable amount 
of difficulty, even with solicitors, who are comparable to 
medical men in so far that professional etiquette prevents 
them from demanding cash for services rendered. In most 
cases a solicitor will be in possession of documents on which 
he will retain a hold until his claims are satisfied, while he 
will frequently have private information as to the pecuniary 
status of his client which will make it easy for him to 
have successful recourse to the law. The medical man has 
no such means of protection, and it is hard to say why, if 
it be possible to accomplish this by legitimate and honour- 
able methods, he should not take steps to render himself to 
some extent secure against the devious wiles of a certain 
section of the public. It appears that the publication of a 
black list would be a legitimate and honourable mode of 
attaining this object ; in fact, it would be no more than an 
ordinary business-like precaution against fraud. 


No doubt it will be asserted by many members of the | 


profession that the adoption of a method of this nature 
would tend to lower the dignity of the medical fraternity 
as a whole and that it would be preferable to lose money 
than to descend to trade methods for the collection 
of debts. On the other hand, probably the majority of 
medical men would perceive in the pursuance of this system 
nothing in any way derogatory, but only a perfectly above- 
board defensive plan of campaign. Of course, it goes 
without saying that discretion would have to be exercised 
in regard to the compilation of a black list. Before names 
were placed on the list they would be carefully considered 
and only those who by their practices had rendered them- 
selves objects of suspicion would be blacklisted. Habitual 
defaulters and persons who can obviously find money to 
meet all their wants should alone have their names upon a 
black list. In short, taking into consideration the manner 
in which the medical man is so frequently mulcted of his 
dues by dishonest persons, he is perfectly justified in pro- 
tecting himself by any method which will attain this object 
and which will not hurtfully prejudice the dignity of the 
profession. So far as can be jadged from the somewhat 
limited trial of the method in the United States it would 
seem that a black list, discreetly drawn up, should aid in 
safeguarding to a considerable extent the interests of the 
general practitioner.—I am, Sirs, yours faithfully, 
Nov. Ist, 1906. VIGILANT, 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 





The Unive rsity and Economic Zoology. 

BIRMINGHAM lies in the centre of a great agricultural and 
horticultural district in which up to the present there has 
been no organised scheme for supplying scientific advice 
regarding injurious insects and other pests to those who 
suffer from their depredations. That such advice is needed, 
appreciated, and extremely useful has been proved con- 
clusively by the experiences of India and America. Re- 
cognising the need, and with the desire to do the utmost 
it can for the seven midland counties, the Council of the 





University has established a department of economic zo 
The raison d étre of such a department is the now fairly 
known fact that most, and probably all, the pests which trow)j. 
farmers, market gardeners, fruit growers, and cattle bree ers 
have their own special and deadly foes, which are there ore 
man’s friends. ‘he objects of the new department are ; 
carry out experimental researches on animal and insect )¢sts 
and their enemies on lines somewhat similar to those w 
have produced such striking and beneficial results in va 
parts of America, and particularly in California why 
may be said the orange-growing industry has been 
from complete disaster. In addition it is intended th, 
the department shall furnish free of charge informatio; 
regarding insects and animals which may be looked upon as 
friends or enemies to those resident in the seven midlar 
counties and whose interests are concerned. The depart 
ment will also undertake, free of charge, to inspect 
orchards and crops which are attacked and to report upon th 
remedies to be applied. The reports and circulars which the 
department publishes will be forwarded free to agri 
culturists and horticulturists in the seven counties w! 
apply for them. Special courses of instruction wil! 
provided as occasion arises and arrangements have already 
been made to deliver lectures before a number of societies 
interested in the subject with which the new department 
deals. As no room was available in the University 
buildings for the accommodation of the new sub-sectior 
of the zoological department the council has acquire 
premises in Newhall-street in which it has fitted 

a laboratory and a museum which have been placed 
charge of Mr. W. E. Collinge whose work in conn¢ 
with insect pests is widely known and has already prov 
of value. The scope of the new department is large, 

at present its means and facilities are small and if 
is to develop to its full extent more money will have 
be provided than is at present available both for purposes 
equipment and staff. The object of the department sho 
appeal strongly to the county councils of the midland distr 
and if they are wise they will hasten to provide the means 
whereby the department may extend its scope of investiga 
tion and teaching and thus enable it to become a valua! 
source of material benefit to the whole of the seven counti 


The Guild of Undergraduates, 


The Guild of Undergraduates has been established for t 
purpose of advancing the educational interests and broader 
ing the social interests of the undergraduates of the lr 
versity and thus it has taken upon itself the duties of the 
old Students’ Union, which did much for the interests of th: 
undergraduates in earlier days. On Friday evening last th: 
guild held its first reception in the University buildings i 
Edmund-street and the guests were received by Lady Lodg 
and by Mr. G. Shaw Scott, the president of the guild. Most 
of the laboratories were thrown open and demonstrations ar 
experiments were displayed in them. In the chemi 
theatre Dr. Denning lectured on liquid air and the medica! 
theatre was utilised for a concert and a short dramatic per 
formance which were greatly appreciated and in whi 
Miss Ethel Weldren, Miss Turner, Dr. Findlay, Mr. Wesley 
Burman, Mr. B. A, Lloyd, and Mr. Robbins took part. 

Nov. 13th. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 





Royal Infirmary, Edinburgh: Retirement of Dr. W. All 
Jamieson, 

AT the meeting of the board of management on Nov. 5th 
the managers approved a minute regarding the retirement o! 
Dr. Allan Jamieson from the dermatological department on 
the completion of his term of service, in the course of whic 
they say that the managers recognise that they are losing 4 
highly valued member of the staff. At the time of its 
inception the managers committed the charge of this depart- 
ment to Dr. Jamieson, and to him is owing in large measure 
its development into the important position which it now 
occupies as one of the beneficent agencies of the Roya! 
Infirmary. The managers express to Dr. Jamieson thei 
grateful thanks, and in token of their esteem and 
acknowledgment of his services they have appointed hic 
consulting physician to the skin department of the Roya! 
Infirmary. 
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of Direct Representative to the General Medical 
Council. 
ntest for the office of Direct Representative for 
| on the General Medical Council has begun. Dr. 
bas addressed the profession in Aberdeen and is to 
s them in other centres. Dr. Norman Walker has 
is candidature by a meeting in Edinburgh and he 
1s arranged to address the electors in other places. 
are the only candidates at present in the field. 
nosed Medical Officer for Edinburgh School Board. 
school management committee of the Edinburgh 
Board has agreed to recommend to the board the 
intment of a medical officer whose whole time should be 
lisposal of the board. This is a very important pro- 
sal and it is to be hoped that the board may see its way to 
give effect to it. The medical influence of the Local Govern- 
ent Board is on the side of such a scheme, as it is realised 
it if any real benefit is to result from the medical examina- 
n of school children the work will have to be under the 
tion of someone specially interested in the work and 
can devote his whole time and energies to it. 
University of Glasgow Graduation. 
‘he autumn graduation ceremony in connexion with the 
niversity of Glasgow took place last week in the Bute Hall. 
the unavoidable absence of the Very Rev. Principal Story 
ceremony was presided over by Professor Stewart and 
here was a large attendance of the professoriate. The 
egree of M.D. was conferred upon 15 graduates, of whom 
two received the degree ‘‘with honours” and two ‘“ with 
mmendation.” Afterwards 12 students who had not 
nished in time for the summer graduation received the 
legrees of M.B. and Ch.B. Four ladies graduated M.D. 
ne ‘‘ with honours’’) and three graduated M.B., Ch.B. 
Falkirk Infirmary. 
Considerable extensions have recently been made to the 
ommodation of Falkirk Infirmary and last week the 
mal opening ceremony took place. The extension, the 
terior of which is in keeping with the other parts of 
e institution as regards the style of architecture, consists 
f a wing for the accommodation of the nursing staff, a new 
ward containing eight beds, a new operating theatre with all 
the latest appliances, and new washhouses and laundry. The 
st of the additions has been £3500, which has been 
lefrayed by public subscriptions and contributions from the 
mployees of public works in the district. 
X 19%) 
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The Public Health of Dublin. 
Ir has long been thought that the notoriously high death- 
rate in Dublin was largely due to the mortality among 


infants and children. Sir Charles A. Cameron has recently 
written a letter which was published in all the morning 
papers controverting this, and stating that he had compared 
the infantile death-rate here with other cities in England, 
rom which it appears that Dublin in that regard holds really 
& good position, although the infantile death-rate is very 
high. Professor Antony Roche bas replied in a long letter, 
in which he states that Sir Charles Cameron’s comparison 
the infantile death-rate here with that of large 
manufacturing cities in England is not to be accepted 
for it leads to an erroneous conclusion. He omits 
to mention, however, that the chief medical officer of 
health in Dublin has many times referred to the fact that 
the inspection of milk in this city is confined to the city 
iiries, while much the larger proportion of milk consumed 
here comes from country districts where the dairies are not 
under the supervision of the corporation or of its chief 
edical officer of health. The country dairies can send in 
ything they wish under the name of milk unless they add 
too much water to it, in which case they are fined a small 
sum which does not interfere seriously with their large 
fits. The state of things seems bad here, but in Belfast 
is probably worse, for it has been recently reported in 
‘HE LANCET that neither the city nor country dairies are 
ially inspected. 
Appointment to Dispensaries. 
At a meeting of guardians of the North Dublin union in 
ference to the resignation of Dr. William J. Gibson, the 
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Local Government Board sent a letter requesting the 
guardians to rearrange the sub-districts of the union in 
order to provide that each medical officer should have a 
sub-district under his charge which should be either wholly 
urban or wholly rural. 
Government Medical ippeintment. 

The Lord Lieutenant has appointed Mr. John Fagan, 
F.R.C.S8. Irel., to be a member of the General Prisons Board 
for Ireland in room of Dr. Stewart Woodhouse, resigned. 


Royal Victoria Hospital, Belfast. 


On Nov. 7th at a meeting of the board of management of 
the Royal Victoria Hospital the following were elected house 
surgeons: I). R. Taylor, M.B., 8. J. Kellen, M.B., and 
H. C. Watson, M.B 


The Public Health Committee of Belfast. 


At the monthly meeting of the Belfast corporation held 
on Nov. lst a medical alderman asked why the report 
of an inspection of the Bank Buildings living-in system 
had been suppressed, to which the chairman of the 
public health committee replied that the inspectors 
had been refused admission to that establishment when 
they called. At the next meeting of the public health 
committee the inspectors were actually instructed to obtain 
a magistrate’s order if necessary. At a meeting of the 
public health committee held on Noy. 8th it is stated in the 
papers that ‘‘Mr. Ward, the assistant executive sanitary 
officer, reported that an official visit had been paid to the 
living and sleeping apartments of the Bank Buildings, and 
had found everything in a most satisfactory condition. It 
appears, however, that the real facts are as follows. When 
the inspectors called at first they were received very 
courteously and informed that they were at liberty to 
inspect the whole establishment, but they must accept full 
responsibility for such an intrusion into a well-known private 
concern. In these circumstances the inspectors withdrew 
They afterwards by mutual arrangement inspected the 
premises and made the very favourable report referred 
to previously. The question that everyone is 
led to the inspection of one of the 
drapery establishments in Belfast which pays nearly £2 
per annum in taxes 
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Rainfall in Octo 


In October in the North of Ireland 4°79 inches of 
fell on 28 days, making a total of 33°23 inches so far for the 
years 3 


rain 


being 33°16 
inches, 

The Annual Dinner o Cork Medical and Surg 
Sot ty. 


The annual dinner of the Cork Medical 
Society took place at the Imperial Hotel, Cork, 
The President, Professor ©. Y. Pearson, was 
and the vice chair was occupied by Dr. J. Reid of Bandon. 
There were about 40 members and guests present. After the 
toast of ‘‘The King” had been duly honoured, the President 
proposed the toast of ‘‘The Cork Medical School,” coupling 
with it the names of Professor H. Corby and Dr. J. Cotter 
In replying both speakers referred to the successes of Cork 
students as illustrated by recent achievements. Colonel 
McNeece, R.A.M.C., replied to the toast of *‘ The Navy and 
the Army,” and in the course of his speech pointed out that 
the Director-General and the two assistant directors of the 
Royal Army Medical Corps are Irishmen. Colonel J. Crofts, 
I.M.S. (retired), also replied in a humorous speech. The 
evening was made particularly enjoyable by the excellent 
singing of one of the guests, the Rev. Dr. Collison. 

Nov. 13th. 


and Surgical 
on Nov. 10th. 
in the chair, 
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Miliary Fever and Ficld Rodents. 

AT a meeting of the Academy of Medicine held on 
Oct. 23rd M. Chantemesse gave an account of an inquiry 
which he had undertaken in company with M. Marchoux and 
M. Havry into an epidemic of miliary fever which existed 
during May and June throughout the two Charentes. In six 
weeks 6000 persons were attacked. The epidemic specially 
affected the villages while the large towns escaped almost 
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entirely. Examinations of the blood and cerebro-spinal 
fluid of the patients yielded no results in the shape of any 
germ either inoculable or cultivable. The epidemic was 
obviously limited to the country districts and it never 
crossed the Charente except where there was a bridge. 
The character of the disease was much more epidemic than 
contagious. Women were affected more than men, and espe- 
cially dwellers on ground-floor rooms which were not boarded. 
In any village attacked the houses in the outskirts suffered 
before those in the middle of the village. Looking at these 
facts M. Chantemesse inquired whether the blame should not 
be laid upon field rats and voles (campagnols) and their 
fleas as carriers of infection. This idea is only a hypothesis 
but it merits careful attention, for the district attacked by 
the fever is exactly that which was devastated some two 
years ago by voles. On the other band, all the patients 
examined by M. Chantemesse showed numerous flea-bites. 
In this way the transmission of the disease from the rodents 
can be explained. 


Typhoid Fever Contracted in a Hospital. 


At a meeting of the Hospitals Medical Society held on 
Oct. 26th M. Gandy gave an account of six cases of typhoid 
fever all of which occurred within the space of three weeks 
after the admission of one case of the same disease to a 
woman's ward in the Lariboisiére Hospital. Five of these 
occurred in patients who had been in the hospital for varying 
periods of time and one in a nurse who was in charge of 
some typhoid fever cases. The three earlier cases, two 
patients and the nurse, commenced simultaneously 11 days 
after the admission of the original case to the ward and the 
three others developed some days later. The evidence 
pointed strongly to direct contagion from the original case 
admitted, for no case of typhoid fever broke out in any 
other ward, and it is is probable that the hands of the nurses 
carried the infection. The cases bring up again the question 
whether typhoid fever cases in a general hospital should not 
be treated in a separate ward. 


The Treatment of Cancer. 


M. Poirier read an important paper on this subject before 
the Academy of Medicine on Oct. 30th. It was by no means 
encouraging. M. Poirier began by saying that at the present 
time we were in absolute ignorance of the origin of cancer or 
of its nature. Nevertheless, he pleaded that workers in the 
field of cancer research should combine their efforts instead of 
each working for his own hand, and he suggested the installa- 
tion of a Central Cancer Institute where the results already 
arrived at could. be registered, examined, and collated. He 
drew attention to the failure of the various serums which 
had been brought forward as a remedy, despite the fact that 
under their use some transitory and fallacious improvements 
had occurred ; to the failure of the x rays under which only 
very superficial cases of true cancer had improved or those in 
which the diagnosis was uncertain, while a large number of 
cases had been distinctly rendered worse by them. He 
allowed, however, that radiotherapy had by no means said 
its last word. The only treatment which up to the present 
had resulted if not in a cure at least in a prolongation of life 
was surgical treatment applied early and in a radical fashion. 
Unfortunately, however, the surgeon but rarely had the 
opportunity of operating at an early stage of the disease. 
M. Poirier limited his observations upon operative procedure 
to cases of cancer of the tongue. After a careful study of 
the distribution of the lymphatics of the neck he had devised 
a method of operation by which he thought that he could 
cut so wide of the disease as to include all its 
ramifications and, moreover, intercept any extensions into 
apparently sound tissues. Despite this, out of 32 cases 
eight had died at once or almost at once, five had 
suffered recurrence, two of them very rapidly, while 
of the remaining patients who had survived he had no 
good grounds for saying that their cure was complete. 
Cancer of the tongue could, however, be both foreseen and 
guarded against by the sufferer. In 27 cases out of 35 
which had come under M. Poirier’s notice the patients were 
both smokers and syphilitic. A person who could be ranked 
in both these classes should not have the least hesitation on 
the first appearance of any buccal lesion of having a 
microscopic examination made without wasting any time in 
temporising with mercurial treatment. Further, on the 
report being unfavourable, the growth should be at once 
excised. On the conclusion of M. Poirier’s paper Dr. 
Henri de Rothschild sent him a che jue for 100,000 francs 


as a first contribution to the creation of a core 
institute. Other cheques have come in and a comm ‘ttee 
for the consideration of preliminaries is in rapid course 
of formation. 


Slow-growing New Growths and the X Rays. 


At a recent meeting of the Hospitals Medical Sox jety 
M. Béclére showed a woman who in 1892 had undervopne 
amputation of both breasts for a new growth. In the 
year 1900 a recurrence of the growth occurred in the s 
one breast and in 1903 multiple nodules appeared in the 
scalp, the axillary and clavicular regions, and the ingwina} 
region. Many of the nodules in the scalp disappea: 
being treated by the x rays. M. Ménétrier added that | 
logical examination of a fragment of the recurring gr 
removed from the patient during life enabled him to 
that the growth showed a much greater relationship t 
type of adenoma than to that of epithelioma. 


Novocaine in Surgery. 


Dr. R. Blondel has been for the last eight months 
novocaine in all operations which do not necessitate genera 
anesthesia. During this time he has used it in the following 
cases—viz., ten of curetting, three of operations on the va 
and perineum, four operations on the bladder, and four sma! 
operations of general surgery. What is most striking wit 
regard to this anwsthetic is the total absence of generalised 
disagreeable symptoms and the remarkable duration of th: 
anesthesia. Even after 25 minutes sutures can be inserte 
without the perforation of the skin being in any way felt « 
be painful. Operations on the perineum showed that t! 
region always retains a certain amount of sensibility. A 
the cases of curetting were in patients suffering from hemor. 
rhagic metritis—that is to say, cases in which the mucous 
membrane was abraded, and so unusual facility for th 
absorption of the anwsthetic was present. Dr. Blonc 
method of proceeding was to pack the uterus for ten minutes 
before operating with a gauze wick soaked in a 5 per cent 
solution of novocaine. The amount of sensibility which the 
uterus retained on curetting was much the same as t! 
which occurs with cocaine—that is to say, it was 1 
absolutely abolished. Deep strokes of the curette wer 
perceived by the patient as is the case with cocaine 
stovaine, but this must be the case because the uteri: 
muscle possesses a special sensibility to pressure and this 
sensibility can only be abolished by a general anzstheti 
In cases of the removal of two cysts of the scalp and of 
synovial cyst in the joint of the great toe the operation wa 
finished, the sutures were inserted, and the edges of the 
wound were adjusted without the patient feeling any ps 
There was remarkably little hewmorrhage during the opera 
tioms. In these cases Dr. Blondel made use of a 2 per cent 
solution in doses of from one to two cubic centimetres giver 
hypodermically in the line of the incision which he intend 
to make. 

Nov. 13th. 
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The Berlin Medical Society. 


In the Berlin Medical Society, at the first meeting of its 
present session, Professor Senator read a paper on Erythir 
cytosis, a morbid condition characterised by a dark-re 
colour of the skin, swelling of the spleen, and an increase of 
the red corpuscles in the blood. In the two cases observed 
by him a blood count showed that the erythrocytes wer 
from 6,000,000 to 10,000,000 per cubic millimetre. The 
colour of the blood was normal as was the form of the 
red corpuscles; the leucocytes had not increased, 
lymphocytes were reduced in number, and mast 
and the neutrophile and eosinophile leucocytes had it 
creased. The specific gravity and concentration of the | 
were normal. In respiration the consumption of oxyge! 
the excretion of carbonic acid, and the respiratory vo! 
were all three increased in both patients. In one cast 
cardiac hypertrophy and albuminuria were present. 
cause of the condition was either that fewer erythrocytes 
perished or that more of them were formed. The latter 
hypothesis seemed to be more likely, as an increased am: 








of bone marrow and enlargement of the spleen had | 
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in polycythemia. As regards treatment, Professor 
nsidered that venesection might be tried, as hamor- 
i sometimes happened in the course of the disease. 
inistration of oxygen bad proved to be useless. Pro- 
nator’s paper was followed by an animated discussion. 
same meeting Professor Meyer showed a case of 
eroma which included the nose, the upper lip, and 
rd and soft palate. The patient recovered under 
therapy, the nose and lip being exposed to the x rays 
mes for a total period of 1619 minutes and the palate 
es for a total period of 412 minutes. The patient now 
sented only a large cicatrix of the affected parts. Pro- 
Meyer also showed photographs of the patient's 
earance previously to the treatment by means of a 
.ntern slide in natural colours prepared by Professor 
thes’s method. 
The Government Medical Department. 
Ata recent meeting of the Berlin Medical Chamber, which 
is a duly constituted public body consisting of representatives 
hosen by the profession of Berlin and the province of 
randenburg, Dr. Pistor introduced a motion on the subject 
f the Prussian Government Medical Department. Dr. Pistor, 
who is himself a retired member of the department, drew 
attention to the fact that the head of the department, which 
included medical and legal members, had always been a lawyer 
never a medical man. He agreed that lawyers could not 


( 


and 


be dispensed with in the department because of its mani- 


fold administrative business, but he considered it to be an 
anomaly that the head of the department should not belong 
to the medical profession and all the more because he was 
by virtue of his office also president of the so-called 
Wissenschaftliche Deputation, a purely medical body which 
acts as the highest consultative board for the Prussian 
Government, and is composed of 12 members, professors 
of the Berlin Medical Faculty and Government medical 
officers. This body has to decide scientific questions exclu- 
sively, and general hilarity was caused in the Chamber 
when Dr. Pistor said that according to the rules the lawyer- 
president had a casting vote in the event of the number of 
the votes being equal. Other Government departments, such 
as the railway department, in which the same anomaly 
formerly existed, were now presided over by men belonging 
to the respective professions, but the medical department 
had been left in the hands of outsiders. The Chamber passed 
a resolution to the effect that the other provincial chambers 
should be invited to send a joint petition to the Crown 
praying that a medical man should be appointed as head of 
the Government Medical Department 


Malpractices in a Hospital. 

Grave charges against the Hamburg State Hospital at 
Eppendorf were recently made in a public meeting. It was 
said that bodies of deceased patients who had relatives and 
friends were sold to the anatomical institutes of various 
German universities and that in several instances a body 
had been removed from the coffin and its place supplied by 
stones, ashes, and portions of other bodies which were 
subsequently interred with the usual solemnities. Post- 
mortem examinations were said often to be performed 
without the consent of the patient's relatives. The 
author of these charges before making them public had 
called on the chairman of the hospital committee to inform 
him of these unseemly practices but was told that on care- 
ful inquiry his charges had been declared to be unfounded. 
After the above-mentioned meeting the hospital board pro- 
secuted him for slander, but he obtained a verdict in his 
favour as all his statements proved to be correct. It was 
ascertained that the chief porter of the anatomical depart- 
ment of the hospital had started a flourishing trade in 
bodies, skulls, and skeletons throughout Germany without 
the knowledge of the hospital authorities. The matter was 
lately discussed in the Hamburg State Parliament where Dr. 
Braband asked the Senate whether they had taken measures 
to prevent any repetition of such irregularities. Dr. Roph, 
speaking in the name of the Senate, said that at the Hamburg 
Hospital, which is perhaps the largest in the world, about 
3000 deaths occur every year, and that notwithstanding 
the careful supervision which is exercised irregularities may 
happen when among the great number of hospital officials 
ne or two are not trustworthy. He promised that new 

rulations should be issued to prevent necropsies being 

without the consent of the families of the deceased 
that, of course, the illegal sale of bodies would be totally 
stopped. Such occurrences are, of course, very regrettable. 





Among the lower classes in Germany some prejudices against 
hospitals still prevail and they will naturally be strengthened 
by the present disclosures, 

Stomatitis Conreyed by a Telephone Mouthpiece. 

Dr. Bundt of Auerfurt has recently published a case of 
stomatitis in which direct infection by the telephone appa- 
ratus was obvious. He attended a farmer, who a fortnight 
ago suffered from ulcerative stomatitis in a rather severe 
form. The patient’s state, which had begun to improve, 
suddenly became rather grave after he had a tooth ex- 
tracted by a dentist without the medical attendant’s 
knowledge. The wound in the mouth became infected, 
the glands became swollen, and hectic fever developed. 
Three weeks after his first visit to his patient Dr. Bundt 
was consulted by an inspector of telephones who showed 
the same symptoms of ulcerative stomatitis, though in 
a less malignant degree. It was stated that because of the 
first patient’s telephonic apparatus being out of order the 
inspector had several times been there to make repairs. 
The communication being bad the patient had been obliged 
to shout into the apparatus to call the office, and thus germs 
had obviously been spread over the mouthpiece. The post 
office authorities on being informed of the circumstances 
provided its telephone inspectors with cotton-wool and dis- 
infectants for the purpose of cleansing the mouthpiece in 
cases where an infectious disease has occurred in the house 
of the subscriber to the telephone. 

Nov. 12th. 
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The Nobel Prize. 

THE event of the week in Italian professional circles is the 
award of the Nobel prize. It has been divided between two 
conspicuous workers in the field of scientific medicine, both 
of them belonging to the *‘ Latin Civilisation "—Professor 
Camillo Golgi, of the great Lombard school of Pavia, and 
Professor Ramon y Cajal, whom the University of Madrid is 
proud to call her own. Professor Golgi is a striking example 
of the success with which the genius of inductive research, 
seconded by ardent love of truth and indomitable persever- 
ance, can surmount obstacles and disadvantages material and 
local. The son of a country practitioner who held the post of 
divisional surgeon (medico condotto) at Bresciano in the 
Alta Italia, young Golgi began his life work also as a general 
practitioner at Abbiategrasso, near Milan, and there in a 
modest laboratory of his own creation he entered on those 
studies of the minuter structure of the nervous system with 
which his name is so widely and so honourably identified. It 
was there that he conceived and perfected his method ‘dell’ 
Impregnazione Neva o Cromo-Argentea,’”’ now adopted and 
practised in laboratories of histology, European and American. 
On the strength of this and the contributions he made to the 
scientific bases of medicine through its means he was called 
from his post of ‘‘ medico condotto ” to the Chair of Pathology 
in the University of Siena, whence in quick succession he 

ssed to those of Turin and Pavia, the latter of which he has 
held with such acceptance not only at home but abroad that he 
has been honoured with degrees in many continental schools, 
and quite lately in that of Aberdeen (at its quatercentenary) 
following close on a similar honour from the University of 
Cambridge. As a prize-winner he has been the most 
successful of Italians—gaining the Premio Riberi (20,000 lire 
or £800) given by the Accademia Medica of Turin; the 
Premio Fossati of the Istituto Lombardo ; the Rineckei prize 
of Wiirzburg; the Thompson prize of Boston, U.S., and 
others. ‘* Nihil tetigit quod non in aurum converterit,” 
said Professor Grocco ot the Florentine School, in obvious 
imitation of Dr. Johnson’s epitaph on Goldsmith! As 
to the Spanish histologist with whom he divides the 
Nobel prize, I may recall some of the notes in which 
THE Lancet introduced him to its readers on occa- 
sion of the International Medical Congress held at 
Madrid. Born 56 years ago at Petilla in the province of 
Navarra, he graduated with distinguished honours at Sara- 
gossa and thereafter dedicated his time and his talents to 
histological research—a subject all but ignored at the time 
in Spain. In 1884 he was appointed professor of general 
anatomy in the University of Valentia and shortly thereafter 
was transferred to the corresponding chair in Barcelona. 
He first gave his discoveries to the light in 1889 and acquired 
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abroad the reputation but tardily accorded to him in his own 
country. In March, 1894, he was chosen lecturer for the 
year by the Royal Society of London, while the University of 
Cambridge granted him the honorary degree which it had 
shortly before conferred on Pasteur. By this time Spain was 
fully alive to the achievements of her son and, in confirmation 
of the honours bestowed on him by Great Britain, Germany, 
and France, welcomed him as the creator of her histological 
school and awarded him a series of special distinctions 
at Madrid. Since then he has worked steadily in the field 
he had early made his own—with what success let his 
manuals and the 200 contributions (in notes and monographs) 
with which he has enriched the biological and medical 
journals of his native country bear witness. 
Rainfall and Flood. 

In spite of another added to the many roads to Italy and 
Rome—that of the Simplon railway which shortens the 
journey between London and Milan by 80 miles—the arrivals 
of tourists register no corresponding increase. For one thing 
the luggage robberies on that line have been numerous 
enough to act as a deterrent, and Jupiter Pluvius has 
done his best to reinforce his light-fingered courier Mercury 
in warning off the ‘‘ human import.” All the great rivers— 
the Po, the Arno, and the Tiber—and all their affiuents, 
major and minor, have combined to overflow their banks, to 
inundate the surrounding country, and to convert many a 
town into what Hood called ‘‘a sort of vulgar Venice.” 
Add to this the state, truly chaotic, of the railway service, 
and a picture may easily be conjured up of Italy, like 
‘**Mariana in the Moated Grange,” looking wistfully across 
her frontiers and wringing her unoccupied hands to 
the refrain of ‘‘He cometh not.” In truth, the rail- 
way question—coextensive as it is with Italy’s com- 
munication with that outer world which brings to her 
one-third of her annual revenue—is the question of questions 
for her legislature, and forms the chief topic of discussion at 
the periodical meetings of her Association for Promoting the 
Influx of Foreigners—an association with unlimited ‘‘ power 
to add to its number” from all classes of the community. 
She is now realising the justice of Garibaldi’s admonition, 
**cut down your stan ding army and your floating navy and 
devote the money thus economised to the development and 
the completion of your railway system from frontier to 
interior.” If ever a country could dispense with its 
‘bloated armaments,” the General used to say, it is 
Italy—Italy, whose real defence is her treasures, archwo- 
logical, artistic; treasures which all the civilised world 
is onry too eager to enjoy, and therefore to protect against 
the despoiling hand of any possible invaders. But those 
wise words have, since their utterance 25 years ago, been 
drowned by the manufacture of ironclads and weapons of 
precision from Venice to Castellamare, from Spezia to 
Terni, and Italy sees herself burdened with an ‘‘ army she 
cannot mobilise and a navy she cannot coal ”—to the partial 
exclusion of the only invader she has no cause to dread, 
the English-speaking travelling world. 

Nov. 10th. 
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Bacteria in Grocery Milk in New York. 

As in London, so in New York, milk is very frequently 
retailed, and especially in the quarters of those cities in 
which the poor dwell, in grocery shops. In New York the 
Board of Health inspects all stores where milk is sold, but with 
all the care its members are able to exercise milk in the east 
side of New York is often greatly contaminated. Of course, 
this is especially the case in the hot weather, as many of the 
smaller groceries have no facilities for keeping milk cool, and 
it was reported in 1905 by the New York Board of Health 
that in one district of the lower east side ‘‘ out of a total 
of 2458 stores visited only 450 were found where the milk was 
properly cooled and where there was no communication with 
living rooms.” The consumers of milk kept for sale in 
grocery shops of the lower east side of New York, and to 
a great extent the same statement will apply to the East- 
end of London, are mostly infants and invalids of the poorer 
class. The conditions in which milk is kept in such places 
are in a high degree insanitary, and the cans and utensils are 
unclean and exposed to air and dust. Dr. U. Kruskal of 








New York a short time ago made a fairly thorough jp. 
vestigation of the conditions prevailing in the lower districts 
of New York, so far as the sale of milk was concerned 
and, in addition, obtained samples of milk which he care. 
fully analysed. He has published the results of thece jp. 
vestigations recently. In samples of milk from one stree; 
obtained at 9 A.M. he found that the average number 
of bacteria in 1 cubic centimetre was 34,735,000. |, 
samples obtained in the same street at 2 P.M. he foun 
that the average number of bacteria in 1 cubic centi. 
metre was 61,227,000. In samples obtained in the came 
street at 7 P.M. he found that the average number 
bacteria in 1 cubic centimetre was 93,258,000. In another 
street, which is notoriously the dirtiest and dustiest strc: 
in New York, and which, bad as the conditions in certaj; 
parts of the London East-end are, cannot be equalled for 
dirt, noise, and general insanitary surroundings in the 
whole of our metropolis, Dr. Kruskal found that the 
milk sold in shops was in a disgracefully filthy state 
Milk obtained in this street at 9 A.M. contained no les 
than an average of 41,250,000 bacteria in 1 cubic centi 
metre; milk obtained at 2 P.M. contained an average o' 
69,450,000 bacteria in 1 cubic centimetre; while mi); 
obtained at 7 P.M. contained an average of 133,223.00 
bacteria in 1 cubic centimetre. It may be mentioned that jr 
each case 13 samples taken on different days were examine 
Park and Bebb, who examined the market milk of New 
York in different places and under different conditions some 
few years ago, found that shop, milk sold in the poorer 
districts in midwinter contained an average of 1,977,692 
bacteria per cubic centimetre, and in September 13,163,600 
and that the milk of dairy shops in the fashionable part 
of the city contained in midwinter 327,500, and in September 
1,061,400. According to Pakes' London milk in 1899 con. 
tained from 3,000,000 to 4,000,000 bacteria per cubic centi 
metre, while Uhl,? who examined the market milk in Giessen 
in May, found from 83 to 100 up to 169°6 millions 
and in June the average was only 2°9 millions per cubi 
centimetre. The fact should be taken into consideratior 
that milk delivered in New York is usually 48 hours old 
before it reaches the consumer, but, on the other hand, ir 
America there is an abundant use of ice. The milk is 
quickly cooled by ice and kept in refrigerating cans at a 
temperature not much above freezing point until the time 
is due for its distribution. As is well known, ice is not used 
in connexion with milk in England during its transporta- 
tion. None of the American milk bacteria are pathological! 
but, as Dr. Kruskal points out, it is also true that some of 
them may, under conditions of excessive multiplication, pr 
duce poisonous toxins which are directly injurious to the 
weak stomach of the infant or the invalid. Dr. V. | 
Vaughan, a well-known authority in the United States, is 
of the opinion that nearly all cases of summer diarrhiwa 
among infants are due to the presence of putrefactive or 
other decomposing bacteria in the milk food. The con 
ditions in which milk is frequently kept in all large cities 
are, to say the least, susceptible of great improvement. 








Obituary. 


CHARLES WILLIAM BROWNE, M.R.C.S. Enc., L.S.A., 
DISTRICT SURGEON AND JUSTICE OF THE PEACE, TAUNGS, 
BRITISH BECHUANALAND. 

THE death of Mr. C. W. Browne after a short illness of 
five days bas come as a great shock to his many friends. He 
worked hard at his practice until he was overtaken on thi 
evening of Sept. 16th by what might have been an illness 
of a septic nature. Under treatment the pain, from whic! 
he was suffering acutely, ceased; he then became uncon- 
scious when he had an attack of heart failure and the end 
came on the evening of the 2lst. Mr. Browne was born 0! 
Nov. 6th, 1837, at Chudleigh, Devonshire, where his father 
the late Dr. Bernard Browne, was then in medical practice 
He was an only son and a descendant of the hous 
of Montague on his father’s side and of the Drakes 
of Ashe on his mother’s side. He studied at Westminster 
Hospital and obtained the diploma of M.R.C.S. Eng. in 16 








1 Tue Lancet, Feb. 3rd, 1900, p. 312. ; 
? Zeitschrift fiir Hygiene und Infectionskrankheiten, Band xii., 


p. 475. 
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f L.S.A. Lond. in 1859. He held the post of house 
at the Metropolitan Hospital and at St. Marylebone 
lispensary, London, and was also medical officer of 
w Gardens. He went to South Africa in 1866 and 
istrict surgeon in Natal, afterwards at Stocken- 


Cape Colony, subsequently at Rouxville, late Orange | 


ite, and lastly, at Taungs, British Bechuanaland. He 
justice of the peace at the various places. He 
ogland and his birthplace in 1904 and leaves a 


nd two daughters. 


LLIAM HORROCKS, M.R.C.S. Enc., L.S.A 


Nov. 4th, at Turton, near Bolton, 
shire, of Mr. William Horrocks after a short illness 
ronchitis and hypostatic pneumonia. He was born in 
and commenced his medical career as assistant to a 
4l practitioner. He served an apprenticeship and 

Guy’s Hospital, London, in 1858. He commenced 
e in his native village, Turton, in 1862, and retired 
ir years ago after 40 years of hard work in a sparsely 
ated district, consisting chiefly of poor people, by whom 
us greatly beloved. He took an active part in educa- 
and sanitary matters and in disposition he was kind 

He was particularly fond of, and kind to, all 
He leaves a widow and three daughters. 


Medical Hews. 


XAMINING BoarRp IN ENGLAND BY 
EGES PHYSICIANS AND SURGEONS 

emen having completed the Final Examination in 
ine, Sargery, and Midwifery of the Conjoint Board 
having complied with the by-laws of both Colleges, the 
ence of the Royal College of Physicians was conferred 
n them on Oct. 25th last, and the diploma of Member of 


leath occurred on 


genial 


L18. 





K 
VI 


rHE Roya 


Ol The following 


the Royal College of Surgeons on Mov. 8th, vi: 


Hos 
Baly, 


Adams, Guy's Hospital; Edgar Alban, Guy's 
Ewald Balthasar, St. Mary's Hospital; Arthur Lionel 
Cantab., Cambridge University and University College Hos 
|; George Bertram Bartlett, B.A. Cantab., Cambridge Univer 
ty and London Hospital; Harold Garfield Bennett, St. Thon 
Hospital; Arthur William Berry, Guy's Hospital; Melville Birks, 
M.B., B.S., Adelaide University and London Hospital; Patrick 
Bla B.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital; Harry Oliver Blanford, St. Thomas's Hospital; Leonard 
Howard Bowkett, London Hospital; John Errol Moritz Boyd, St 
Mary's Hospital; George Guy Butler, B.A. Cantab., Cambridge 
ersity and St. Thomas's Hospital; William Elliott Carswell 
M.B., Ch.B. New Zealand; Colin Cassidy, B.A. Cantab., Cambridge 
ersity and St. Ge Hospital John Basil Close, Leeds 
ersity; Arthur ‘ t. Mary's Hospita 
iden Cole, St Hospital Reginald 
B.S. London, Guy Hospital; James Cc} 
Hospita Samuel Barrett Couper, y antab., ( 
ersity and London Hospita Peter Daser, M.v 
nsbruck University; Herbert Rees Davies, London Hos 
al Gilbert Henry Dive, Bartholomew's Hospital ; 
Francis Carminow Doble, Kings Uollege Hospital Leslie 
iney, Guy's spital; Sheldon Francis Dudley, St. Thomas's 
spital; Arthur Gibson Dunn, M.B., B.S., Durham University 
Leonard Kdwards, London Hospital; Reginald Robert Klworthy, 
Westminster Hospital; Dennis Kkmbleton, B.A. Cantab., Cambridge 
ersity and University College Hospital ; Charles Horace J 
agan, B.A.Cantab., Cambridge University and St. George's 
tal; John Stewart Farnfiel L.D.S., Guy's Hospital; Charles 
Henry Fernie, St. Bartholomew's Hospital; Piero Fiaschi, M.D 
mbia Ur New York Robert ‘ } M.D., 
MeGill University, Montreal; *George Ford ronto, Toront« 
ersity and ty College Hos; Gabe, 
jlesex Hospital; rt Francis Gerrard 
eton Wyn University ¢ 
ton Green, Liverpool Universit 
Thomas's Hospital; John Ro tG 
sity ; Eric Henry Rhys Harries 
th Harrison, Manchester University ; 
Cantab., B.Se.Lond., Cambridge 
mew's Hospita Douglas Walter 
Hospita Reginald William Ir 
Lniversity and Westminster 
University College 


Caradif 
Darwin Mills 
spita 


Henry 


a 
ta 
M.A 


ass 


rge € 


George 


Thomas's 


i e 
Cac 
aring Cross 
ambri« 


K, 
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St 


ra 


n 
Hos 


versity orbes, 
liam 
erpool University ; 
Hospital 
Vilfred Grin 
. B.Ch., Mar 
spital; Thomas 
Shirley Hele, 


Univers 
Robe 


iham Grittens, 


Gilbert 
wade 
ber toba 


er 


Uni 
H 
nsic 


w's 
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tal; 
Le 
1; Wil Univ 
llege Spita 
liversity Owen 
Ernest McLellan 
Hospital Peter 
ric Stewart Marshall, 
Marshal .B., Ch.B, 


ersit 


iam Herbert Lee, Oxford 
Robert Bru ersity ( 
McCollum, 1] . Toronto | 

Andon *Wilbert 
r London 
wer Magowan, Guy's ‘ } 
mew's Hospital ; I 


cancer 


L niv 


onald Fr 
Barthol 


Horace | 


Manchester; Dinshaw Manek Masina 
mew’'s Hospital; Edgar William Matt! 
Herbert Bowen Maxwell, Cambridg¢ 
Hospital; Clifford Antony Leo May: 
Guy's Hospita Frederick Evelyn Woolner Meadows, Mi 
Hospita Oscar Le Fevre Milburn versity College 
pital; Sydney Wood Milner, St 
Howard Vincent Mitchell, Glasgow 
Hospital liam Steele Mitchel 
Edward Morgan, Guy's Hospital; 
B.A. Cantal ridge University 
pital; Lionel Digby Neave, Oxford 
mew's I tal Frederic M 
pita Roger Brighor Nich 
Henry John Nightingale, St Thomas's H 
Guy's Hospita Henry William Ogle 
Hospital; Matthew William Baillie Oli 
bridge University and St. Bartholomew's 
Packe, B.A. Cantal Cambridge U niversi 
pital; George Singleton Parkinson, Brist« 
Pask, Sheffield University Downing Perry. Kirmingt 
University and London Hospital; George Ramsay Philli; 
Hospital Arthur John Scott Pinchin, St. Thomas's 
Alexander Morton Pollard, King ( Hospita 
Prior, Bristol and Middlese \lbert 
University College Hospital ; mery 
Guy's Hospital; Arthur Tunna R 
Meredith Roberts, M.B., B.S. Lond., 
Richard Cadwaladr Roberts, B Sc. Lond 
Joseph Koche, Charing Cross Hos; 
St Johnston, L.S.A., Birmingham Uni 
minster Hospital; Charles Newnham Slaney, 
pital; Herbert Austin Smith, B.A. ¢ 
Liverpool Universities and Westminster 
Montagu Wilson South, Westminster Hospital 
Manchester University; Percy hingsley 
ds University Alfred { 
Caml University 
William Tacey, M.A. ¢ 
jon Hopital; Douglas Con 
Oskar Teichmann, 
Bartholomew 
D.S., Guy's H 


Victoria University, 
Bombay and St. Barthol 
King’s College Hospital 
University and London 


ews 


er 


ise 


George 


Symes 
Pryse 


antal 


Staley 


ridge 
anta 


H 


spita 


St 
Humphry Tracy, | 
B.A. Cantab., Cambridge University a: 
pita William Henry Trethowan, G 
Tylor, B.A. Cantab., Cambridge University a: 
Hospital; Ismael Valerio, Costa Rica and Guy's 
Philip Walker, M.P.S., Leeds University; 5; 
B.A. Cantab., Cambridge University and St 
Cuthbert Gerald Welch, University College ar 
Charles Ernest Whitehead, M.A. Cantab., ¢ 
and St. Thomas's Hospital; Richard Hugh W 
Hospital and Manchester University ; Willian 
Leeds University ; Henry Dewi Hamptor 
Hospita James Graham Wil 
Cair Westminster Hospita Jol 
Cantab., Cambridge versity and St. T 
Musgrave Woodman and Harold Nairne Wrig 
Hospita Arthur Batoum Zorab, Guy's O08} 
Zundel, London Hospita 

M.k.¢ 


s Hospit 


Chr 
Bart mew's 
lospita John 
encer Lewis Walker, 
nas’s Hospita 
pitals 
ersity 


ambr 
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mew's 


5. grants 
RoyaL CoLLEGE or Sur@rons or ENGLAND — 


The Council of the Royal College of Surgeons has conferred 


| licences in dental surgery upon the following two gentle 


ge 


| held 


| decree of 


men who have completed the examinations and have now 

complied with the necessary requirements 

Alfred Cookman Lockett, D.D.S. Pennsy!van 
( ege; and A Geer Wootton, ¢ ar 
Royal Dental Hospital 


UNIVERSITY OF 
on Nov. 6th the 
conferred on the following gentle: 
John Abernethy Wi 
Longstaff, Christ Ch 
In a convocation held on 
was conferred on William 
John’s College, Sibthorpian Professor of Rural Economy, by 
the House. t itted by Ernest 
George Hill, B.A., Magdalen College, Professor of Chemistry 
in Allahabad, for the degre« B.Sc. has been approved by 
examiners and a certificate een granted by the 
Board of the Faculty of Natural Sciences A scholarshi, 
Natural Science is announced for competition at 
College on March 12th, 1907 The Linacre Professor of C 
parative Anatomy has appointed G. H. Grosvenor, 
New College, and G. W. Smith, B New ( t 
demonstrators upon terms submitted to the 
and approved by him.—The following | 
membersh of the Board the Fac 
J. F. Payne, D.M., Magdalen College ;G J 
Christ Church; and C. B. Wall, D.M., | 
The following nominations of examiners have 
in congregation In elementary mechanics 
R. E. Baynes, M.A., student of Christ Church. In elementary 
chemistry: H. B. Hartley, M.A., Fellow of Balliol (¢ 
In elementary physiology: Francis Gotch, M 
Fellow of Magdalen College. Inelementary zoology 
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Giinther, M.A., Fellow of Magdalen College. In organic 
chemistry : N. V. Sidgwick, M.A., Fellow of Lincoln College. 
In materia medica: RK. Stockman, M.D. Edin. In anatomy: 
A. Thomson, M.A., Exeter College. In physiology: H. M. 
Vernon, D.M., Fellow of Magdalen College. In pathology : 
G. 8. Woodhead, M.D. Edin. In forensic medicine and 
public health: H. H. Littlejohn, M.D. Edin. In medicine : 
A. E. Garrod, D.M., Christ Church. In surgery: D'Arcy 
Power, B.M., Exeter College. In midwifery and gynecology : 
J. 8. Fairbairn, B.M., Magdalen College. 


University oF Campripce.—The University 
has agreed to recognise the /accalauréat of the French 
Universities and the Leifepriifung of the Universities of 
Germany, Austria-Hungary, and Russia, as exempting under 
certain conditions from the Previous Examination.— Dr. 
Donald MacAlister was on Nov. 7th elected a member of the 
Council of the Senate.—At a Congregation on Nov. 8th the 
following degrees were conferred : 

M.B. and B.C.—8. G. Macdonald, St. John’s; and R. M. Courtauld, 

Pembroke. 

Foreign University INTELLIGENCE.— Vienna : 
Dr. RK. Grassberger has been appointed Extraordinary Pro- 
fessor of Hygiene ; Dr. M. Oppenheim has been recognised 
as privat-docent of Dermatology and Syphilis.— Warsaw : 
Dr. Tschernjachowski and Dr, Gendre have been promoted 
to Ordinary Professorships of Surgery and Physiology re- 
spectively 


CreNTRAL Mipwives Boarp.—A special meeting 
of the Central Midwives Board under the provisions of 
Rule 4 of the Rules of Procedure was held on Nov. 8th at 
Caxton House, Westminster, Dr. F. H. Champneys being in 
the chair. The following charges amongst others alleged 
against Cecily Dennett, certified midwife, were considered : 
‘* That being in attendance as a midwife at a confinement on 
June 5th, 1906, and following days she was guilty of 
negligence in the following respects: The placenta not 
having been expelled or expressed an hour after the birth she 
failed to advise that a registered medical practitioner be sent 
for. On the occurrence of hemorrhage on June 6th she 
failed to advise that a registered medical practitioner be 
sent for. Qn the occurrence of a rigor, with a rise of 
temperature to 102° F., on June 8th she failed to advise that 
a registered medical practitioner be sent for." The Board 
decided that this midwife should be severely reprimanded. 
The following charges alleged against Mary Ann Green, 
certified midwife, were considered: ‘* That having on 
March 19th, 1906, delivered a stillborn child, a registered 
medical practitioner not being in attendance, she 
neglected to notify the local supervising authority 
thereof as soon as possible after the occurrence. That 
on April 9th, 1906, she sent to the local supervising 
authority a false notification of the above stillbirth, stating 
that it had taken place on April 7th, whereas in fact it 
occurred on March 19th. That she kept the corpse in a 
cupboard in her house from March 19th until April 9th, 
thereby contravening Rule E15.” The Board decided that 
this midwife, who attended to answer the charges, should 
be severely reprimanded. The chairman in carrying out the 
decision warned the midwife as to her future conduct. The 
following charges alleged against Mary Jane Wilson, certified 
midwife, were heard: ‘* That she did not use or possess the 
appliances or antiseptics required by Rule E2, and that she 
persistently neglected to provide herself with them. That 
she did not keep a register of cases as required by Rule E 19.” 
The Board decided that the midwife should be severely 
reprimanded. The charges alleged against Elizabeth Prior, 
certified midwife, and Fanny Simmonds, certified midwife, 
were heard: ‘‘That being in attendance as midwives at a 
confinement they were guilty of negligence.” The Board 
directed that the names of these two midwives should 
—~ removed from the roll. The charge allege d agaiost 

etsy Simpkin, certified midwife, was harg ‘*That she 
had been convicted for making a certain. age certificate 
that a child who had been born alive was stij,orn.” The 
Board directed that the name of this midwife should 
be removed from the roll. The charge alleged against 
Ann Taylor, certified midwife, that she had been convicted 
of manslaughter was heard. The Board directed that the 
name of this midwife should be removed from the roll. The 
charge alleged against Annie Twynam, certified midwife, 
that she had been sentenced to three years’ penal servitude 
for larceny was heard. The Board directed that the name of 





this midwife should be removed from the roll. The fi ing 
charges alleged against Phebe Ann Weaver, certifie: mjj. 
wife, were heard : ‘‘ That she had been convicted of a): crip, 
a certificate of death and that she had been convicted o» ty, 
several charges of forging and uttering burial receipts.” Th. 
Board directed that the name of this midwife shx be 
removed from the roll. Charges of disobedience in rear; 
to the rules of the Board alleged against Esther + 
certified midwife, and Matilda Tee, certified midwife, wer, 
heard. The Board decided that the names of thes 
wives should be removed from the roll. 


Tue Socrery or Arts.—The ordinary meetings 
of the Society of Arts will be resumed on Nov. 2lst, whep 
Sir Stuart Colvin Bayley, K.C.S.I., chairman of the 
will deliver an address. The ordinary meetings are he! 
Wednesday evenings, commencing at 8 P.M., and thy 
subjects announced for the ensuing four weeks 4 
Patent Law Reform (by Mr. John W. Gordon), the Metr; 
System (by Colonel Sir C. M. Watson), Fruit Growing a: 
the Protection of Birds (by Mr. Cecil H. Hooper), 
Flour Milling (by Mr. Albert E. Humphries). On Jan. 2nd 
and 9th the Wednesday evenings will be devoted to juvenil 
lectures commencing at 5 P.M. Five Cantor lectures op 
Artificial Fertilisers will be delivered on Monday evenings 
at 8 p.m. by Mr. A. D. Hall, commencing on Nov. 19th. 





CONTINENTAL ANGLO-AMERICAN MEDICA! 
Society.—The annual meeting of this society was held ir 
Paris on Oct. 30th at the residence of the honorary secretary HtNRY 
Dr. Leonard N. Robinson, the chair being taken by Dr. Ala : 
Herbert. Dr. Stanley M. Rendall and Dr. D. W. Samways 
Mentone) and Dr. A. R. Coldstream (of Florence) were electe 
members of the executive committee. Dr. Hugh Treves Mr 
Barber (of Geneva) and Dr. A. W. W. Dowding (of Algeciras 
were elected members of the society. In the evening the 
annual dinner of the society was held at the Hotel du 
Palais d'Orsay, the chair being taken by Dr. J. Lucas he gr 
Championniére, professor of clinical surgery at the Hote 
Dieu. The following members were present: Dr. Maw: 
Dr. Hogg, Dr. Bull, Dr. Gros, Dr. Jarvis, Dr. Koenig siderat 
Dr. Robinson, Dr. J. R. Suzor, Dr. A. A. Warden (of Paris tent: 
Dr. Danvers (formeriy of Bordighera), and Dr. Sillery Val es 
(of Arcachon). The guests included Dr. O’Brennan (0! Board, 
Kansas City), Dr. Albert Abrams (San Francisco), é 
Drew, Dr. Chapman (Hertford British Hospital), 
Triboulet, Dr. Proust, Dr. Lutand, Dr. Lutand fils, Mr 
Bottentuit, and Dr. Kraus. The Chairman, after proposing Board 
the usual loyal toasts of ‘‘H.M. the King of England accin 
‘The President of the Unitei States,” and ‘ ‘! ip 
President of the French Republic,” proposed ‘Success aken, 
to the Society” and said that, in spite of coming a*los 
without the permission of his medical adviser, it gave bir ston 
great pleasure to find himself again among Englis! 
speaking medical men, as he had always felt at hom 
among them ever since the days long ago when li ll 
had worked in Glasgow with Lister. Dr. Danvers repli ro 
for the society. Dr. Bull proposed ‘‘Our Guests.” D vs 
O’Brennan replied for the American guests and with th ois 
spirit of prophecy foretold that a great future await 
medicine and surgery and that more especially from th: 
United States would lightcome. Dr. Triboulet replied for th« 
French, guests, saying that he was perhaps called on t whath 
speak as he had the advantage of having visited both Great at it 
Britain and America. Dr. Warden proposed ‘‘ The Healt! eturn 
the Chairman,” who, he said, had ever been a fighter—tirst : 
as a pioneer when after working in Glasgow with Lister hx what 
was the first to introduce antiseptics into France, and now star 
after many years carrying on a rearguard action in favour 
antiseptics against the younger school of surgeons who we: 
all for aseptic surgery, there still remaining without 
doubt a place for antiseptic surgery. A brief reply f , 
Professor Lucas-Championniére brought the proceedings ° 
aclose. It had originally been intended to make the annu: 
dinner of the society an occasion on which to make a pr 
sentation to Dr. Alan Herbert to celebrate his promotion ' 
the rank of Officier de la Légion d’Honneur and as a slig 
return for the many services which he has rendered not « 
to the society but to the profession generally. Owing, |! 
ever, to a recent family bereavement Dr. Herbert as} 
that the presentation should be postponed for two or t! 
mopths. Dr. Bull, 4, Rae de la Paix, Paris, who is act 
as treasurer for this special object, will be pleased to rece 
any further subscriptions. 
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the 


Waoioety Ting ac «ea ; ‘ © of the guardians or their officers in any of the cases mentioned in 

Majesty the King has - nt his annual sebusm tee 1904, and consequentiy it did not devolve on the Local 
n of £100 to the funds of the Middlesex Hospital. Government Board to take any action in the matter. I am not aware 
aa . that the Whitechapel guardians interpose any difficulty in the jway of 
4, BARRISTERS.— Two medical men are medical attendance being given by the district medical officer in any 
ed to the Bar this Michaelmas term : Mr. W. J. Von | case of urgent sickness on the part of a destitute person. On the con 


»O8 ,~p . trary. I understand that if the officer's attendance is not immediately 
M.RC.S. Eng., L.R.C.P. Lond., of Demerara, by available they are willing to pay for a visit by another medical man, 


er remple, and Mr. Frank Rowland, L.R.C.P., | ing luding medicines. Further, the g lians have an excellent 
Edin., of Handsworth, by Gray's Inn. infirmary into which cases of this kind are freely admitted 

f Wepnespay, Ni 

Ss 


Yep aren op a > 7 ‘ 
sru OF A CENTENARIAN.—At a meeting o 
stbury-on-Severn (Gloucestershire) board of guardian " 
° | > *-reside e l ver ent 
Nov. 6th the master of the workhouse reported the MaCLEAwW asked the President . . a 
¢ iE P , + OF er he was in a position to institu n juiry, either by Ro 
an inmate named Eliza Green who died on Oct. 26th | Gommission or Parliament, to investigate, amongst other things 
102 years. need for the protection and development of gathering grounds 
- other sources of water-supply, the allocation of such gathering grounds 
and other sources on a comprehensive and equitable basis, and the 
general control and supervision of this subject of national importance 


Parliamentary Intelligence. oy ye > 


Be 





subject of afforestation.—Mr. Burns, in re , said: No, sir; I< 
think I can at present add anythir the rey ch I gave 
previous question put by my honourable friend on this subject 
HOUSE OF COMMONS. 
Turspay, Nov. 135TH 
The Mids é 1 
Mr. Bateman Ho asked the President of cal Government 
The . t ulion ou - Board whether he was aware that owing isions of the 
es 02. urge t necessit xisted : our > 
x asked the Prime Minister whether his attention had been —— proy erly ee aad ty co a ¢ a 
the report of the Special Committee on the Butter ‘Trade; and would introduce a Bill to enable the county coun 
in view of the evidence given as to the increase of adultera ich training, either out of the general county nd « 
ther malpractices to the detriment of honest producers and apart for purposes of higher education M BURNS 
the consuming public, the Government would undertake to received representations on this subject but I am nut 
e legislation at a reasonab early I 10d next session dir promise leg slation with regar i to it at the present t 
CAMPBELL-BANNERMAN replied: It is impossible for me to - 
ny promise in this matter, but 1 am well aware of the import 
e subject and of the assistance which has been given to us by 


FS OF CRO COMRERENESS. BOOKS, ETC., RECEIVED. 
accination Exe tions. 
Hart-Davies asked the Secretary of State for the Home Depart 

ether his attention bad been called to the case of a man named Barturkre, Trxpatt, anp Cox, 8, Henrietta-street, Covent Garden 
ins, who, in September last, was refused exemption from vaccina London Ww ‘ 

his child by Mr. Fordham sicting in the North London police ‘ ee f the Medi Legal S un ¢ ‘ 

ough he stated his conscientious objection to vaccination and Transa a of the Meal W ~— - Say e 4) E 

inds for it, and also added, what was the fact, that on precisely — ke R ez von mo L ) ~ 

grounds, on Jan. Ist, 1903, and May 5th, 1904, he had been pmuth bastern Circuit, arris er-at-Law, Dey 
exemption by Mr. Plowden at the Maryletx yurt for 7 ity of Westm ca eee — ee reese HH a * } 
er children; and whether he would take s , con Meaien Cus re ie 3 tki omy "M n "M B.. c 
m in any future legislation 3 GLADSTON red: My —_ wry x. " som on the P "fo 
n has not been called case otherwise : the Barrister-s Law, ~_ pe e ahaa 

e Member's question > ation on the subjec f vaccina : Vol. IIT Price not 6 _ 





idaging Adapted 
id be in the hands of the President of the Local Government A Manual of Bandaging Adaj ~ 
jerst if : C. Henri Leonard, A.M., M.D., Prof 
und I understan rom him that in any sucl egisiation cases 
irgica Diseases of Women 


chigan College of Medi ‘ 


~ ar 

nd referred to would receive his careful consideration 
M ix 
The Cost P Vac on 
PICKERSGILL asked the President of the Local Government I ) (PANY, LIMITE! 
whether, having regard to the fact t 
i‘ 1 had risen since 1899 frox Li VU to £270,000, he could or By W Hoskyns 
e result of the consideration which h omised on April 25tn cti ) Victor Horsley, I 
d be at once given to the i i ; and what steps he had 


hat the cost f public 


proposed to take, r to reduce cost of the adminis 

f the Vaccinatior t ] t answered have given | CLAREND : ford 
eration tothis subje and expect shortly t 3 le : Herms } 
n regard to it 


The Administr 


By Leo Koenigsberge Trans! 
a Pretace by Lord Kelvin P 


WILL1aM CoLLins asked the President of 4 $01 . ape » 5, Henrietta-street, m, W.t 
what action he bad taken it a view t Afe utior Fr. W. Headley M.! 
ng the present administration of t : n Acts.—Mr ition, and” act 

s answering said: The subject is rece lv att tion t 
a position to make any statement in re i Sir W LIAM P POW! <f niversity Pres 
s: Will the right honeurable gentleman make a statement this ; 

Mr. BuRNs will do my best 
ancement of Learning an 
Deaths from Starvat fs y Thomas Case, M.A., 
xford; Waynilete Pr 


phy Price net 


it lam 
j 


ALDEN asked the President on Government Boar 


i 
er his attention had been called t irn showing 
305 there had been 48 deaths upon whic! ner's jury had | Grirrixn, CHARLES, anD Co., Limirep, E 
1 a verdict of death from starvatio t eath accelerated by w.c 
n, inthe county of London, of which 1 the eastern Outlines of the Diseases of Women ry Joh ips, M.A., 
and whether 1! f these were in the I | istrict ; M DD. Cantab.. F.R.C.P., Professor of Obstetric Medicine and the 
was the date uf the commencement of : me Oth t Diseases of Women, King | tal; Senior Physician 
ation cases, and what had been the or é leaths i J to the British Lying ospital ; ! Midwifery an 
leciared by a coroners iry to be tron v ion « ion Diseases of Women, University { 101 Royal College 
h commencement to the present time » i , Da Physicians, Fourth edition, revised, and ¢ rged Price 7s. € 
ken by the Oe overnment Board since the rece ft 
turn for 1904 \ © reduction of the number of sucl ; anp Co., 2, The Hard, P 
and whether rule iggest tothe guardians and relieving SIMPKIN, MARSHALL, AND ¢ 
f Whitec hapel tha hey should make it known in White History of Haslar Hospital 
that, in any case ‘ri infectious illness including Surgeon R.N Price not stated 
s and tuberculo f person in Whitechapel destitute of 
" therwise, an or Joun Bate, Sons, aND DANTELSSON, 
inion medical office street, Oxford-street, London, W 
Pulmonary Phthisis, its Diagr 
. Hi. Hyslop Thomson, M D., \ 
i€ cases h ir j tric mn to tion Sanatorium of Scotla 
Whitechapel rt r at pear » beer « Medical Superintendent Pri 
I cannot at the ant e the number « » de A Few Hints on the ( f Chi y Samu 
echapel trom starvatio rivat ig sv r M.A... M.D MAO B.¢ I rsity), L.M 


the returns 


ul 





net 
ervalior ‘ the g r on t . “a “ » the . Li 
95 As I stated in t 


go not understalr 


© year in whi 
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Janvier Black, M.D., Member of the College of Physicians 
f adelphia, Member of the Delaware State Medical Society ; 
Author of Forty Years in the Medical Profession”; “ Cultiva 
tion of the Peach, Pear, Quince, and Nut-Bearing Trees,” Xc. 
i we t 

KIN P. S., axp Sow, Orchard House, Westminster, 5.W. 


o Children. Report of the Proceedings at 
rence, May 22nd and 23rd, 1906, at the Guildhall, 
ndon, convened by the Committee of the British 





» Special ( 











n the City 
Se n the International Congress for the Welfare and Pro 
tection of Children (held in London in 1902, under the Patronage 
f His Majesty the King, and H.R.H. the Princess Louise, 
Duchess of Argy Price ls. net 
LAUR T. Weaver, Clifford's Inn, Fleet-street, London, E.C 
The Sinews of War: A Romance of London and the Sea. By Eden 
Phillpotts and Arnold Bennett. Price 6 
Lewis, H. K 36, Gower-street, London, W.C 
Elements of Practice Medicine. By Alfred H. Carter, M.D., 
M.Se., F R.C.P Lond., Professor of Medicine, University of 
Birminghan Senior Physician to the Queen's Hospital, Bir 
mingham ; Emeritus Professor of Physiology, Queen's College, 
Birmingban Ninth edition. Price 1 i 


n, New York, and Bombay 
Author 


AND ( , Lond 
By 


Price 2a. € 


LONGMANS 
AM h abuse 
Credendi A 


GREEN, 


Ge Tyrrell, of * Lex 


net 


rge 


AND ( 46, Besex-street, London, W.( 

The Hygiene of Mind By T. 8. Clouston, M.D., F.R.S 
Lecturer on Mental Diseases in the University of Edinburgh 

Superintendent of the Royal Edinburgh Asylum; 
lent he Royal College of Physicians, Edinburgh 

6d 


Mr 


rN 





et 


ne 


Price 


Murray, J 0a, Albemarle-street, London, W 


Cancer of the Breast and its Operative Treatment. By W. Sampson 
Handley, Hunterian Professor of Surgery and Pathology in the 
Roval College of Surgeons of England; Assistant Surgeon to the 
M Hospital; late Surgeon to Out-Patients, Samaritan 
Free Hospital for Women Price 1 6d. net , 


iN 


hi lesex 


LimireD, 21, Berners-street, London, W. 
By W.C 
Price 3s 


Nispet, James, anp Co 
Alcoholism: A Chapter in Social Pathology. 


M.D., Medical Officer in H.M. Prison Service. 


Sullivan, 
6d. net. 











PenTtanp, Yours J., Edinburgh and London 
Manual of Surgery. By Alexis Thomson, F.R.C.S. Ed, Assistant 
Surgeon, Edinburgh Royal Infirmary; Surgeon to the Deaconess 
Hospital, Edinburgh; and Alexander Miles, F.R.C.S. Ed., 
Assistant Surgeon. Edinburgh Royal Infirmary; Surgeon to 
Leith Hospital Volume First General Surgery. Second 
edition, revised, and enlarged. Price not stated. 
Reemay, Liwrrep, 129, Shaftesbury-avenue, London, W.C ReBMAN 
Company, 1123, Broadway, New York 
Hypnotism or Suggestion and Psychotherapy. A Study of the 


Psychological, Psycho-Physiological and Therapeutic Aspects of 
Hypnotism. By Dr. (Med.) August Forel, Dr. Phil. (H.C.) et 
Jur I.C Chigny, Switzerland formerly Professor of 
Pevyehiatry and Director of the Provincial Lunatic Asvlium, 
Ziirich. Translated from the Fifth German Edition by H. W 
Armit, M.R.C.S.,L.R.C.P. Price 7s. 6d. net. 
A Text-book of Genito Urinary Diseases, Including Functional 
Sexual Disorders in Man. By Dr. Leopold Casper, Professor in 
the University of Berlin Translated and edited with additions 


W. Bonney, B.I 


», M.D., Assistant Demonstrator of 
Jefferson Medical ( 


lege, Surgeon to the Southern 


by Charles 
Anatomy 








Dispensary, Philadelphia. Price 26s. net 
Sinen, M. G anpd Sons, Mufid-i-‘am Press, Lahore, Punjab, 
Incia 
Evesight in S ols Written under the Orders of the Director of 
Public Instruction, Punjab, and with the Approval of the Punjab 
Text-book Committee By ¢ ( Caleb, M.B M.S. Durh 
Professor Phys gy and Botany, Medical College, Lahore 
lately Surgeon to the Ophthalm and Aural Out-Patients 
Department f the May Hospital, Lahore; Senior Medical 
s ir a Associate of King’s College. London; Fellow and 
5 i he P ab | versit\ Price R.1.8 
5) nu, Ki kn, anp Co., 15, Waterloo-place, London, 8.W 
Auscultation and Percussion : together with the Other Methods of 
Physical Examination of the Chest By Samuel Gee, M.D., 
Fellow of the Royal ¢ f Physicians, Honorary Physician to 
H.R.H. the Prince Wales, and Consulting Physician to Saint 
Bartholomew's Hospital. Fifth edition. Price 6s 
The New Physics and Chemistry: A Series of Popular Essays on 
*hysical and Chen al Subjects By W. A. Shenstone, F.R.S 
Price 72. 6d. net 
Tne Year Bo PuntisHers, 40, Dearborn-street, Chicago G 
GILLies AND Co., 28, Gibson-street, Hillhead, Glasgow 
The Practical Medicine Series, comprising ten volumes on the 
Years Progress in Medicine and Surgery Under the General 
Editorial Charge of Gustavus P. Head, M D., Professor of 
Laryngology and Rhinology, Chicago Post-Graduate Medical 
Schoo Vol. IV. Gynecology Edited by Emilius C. Dudley, 
A.M., M.D., and C. von Bachellé, M.S., M.D. Price not stated 
Vol. VII. Pediatrics. Hdited by Isanc A. Abt, M.D. Orthopedic 
Surgery Edited by John Ridlon, A.M., M.D., with the collabo 
ration of Gilbert L. Bailey, M.D. Price not stated. 


— 


Watrer Scort Puptisuixne Co., Limrrep, London and Fy 
Tyne, and 3, Bast 14th Street, New York. 

Race Culture; or, Race Suicide?’ (A Pilea for the Unb ; 
Robert Reid Rentoul, Doctor of Medicine, Member of the & 
College of Surgeons of England, Licentiate of the Roya 
of Physicians (Edin.); late Member of the General 
Council of Education, United Kingdom. Price 7s. 6d. 1 


Wricnr, Joux, axyp Co., Bristol. 
Kent anv Co., London.) 

Lectures on Massage and Electricity in the Treatment of 
By Thomas Stretch Dowse, M.D. Abd., F.R.C.P. Ed., { 
Physician Superintendent, Central London Sick Asyl 
dent, North London Medical Society. Sixth edition 
Price 7s. 6d. net. 

Women’s Health and How to Take Care of It. By Ff 
Stacpoole, Certificated London Obstetrical Society ; Lect 
the National Health Society, and for the Councils of T 
Education. Second edition, revised. Price, stiff boa 
cloth, 2s. 6d. 


SImpPKIN, Marsmatt, Ha 





Appointments, 





Succesaful applicants for Vacancies, Secretaries of Public Inst nb 
and others possessing information suitable for this coli ” 
invited to forward to Tue Lancer Opies. directed to : 
Editor, not later than 9 o'clock on the Thursday morning o/ cack 
week, such information for gratuitous publication. 





ANDERSON, N., M.B., B.S. Aberd., has been appointed Clinical Ass 
to the Chelsea Hospital for Women. 

Cox, A., L.R.C.P. &8. Bdin., L.F P.S. Glasg., has been appointed ( 
tifying Surgeon under the Factory and Workshop Act { e 
Gateshead District of the county of Durham. 

Crorrox, W. M, M.B., BS. R.U.L, has been appointed Cer 
Surgeon under the Factory and Workshop Act for the 5 
Bridge District of the county of Lincoln. 

Day, H. B., M.D., B.S. Lond., has been appointed Medical Regis 
and Tutor to the Kasr-el-Ainy Hospital, Cairo. 

Daivkwater, R., L.R.C.P. 4&8. Edin., L.F.P.S. Glasg., has 
appointed Medical Officer of Health by the Liangollen r 
District Council. 

Hunter, D. G., M.B., Ch.B. Glasg., has been appointed House Sur 
geon to the Durham County Hospital. 

Joynes, Francis James, M.R.CS., LS.A., has been appointe 
Medical Officer of Health tor the Dursley (Gloucestershire) It 
District Council. 

Lata, A. W., M.B., Ch.B. Aberd., has been (oy House Surg¢ 
to the Birmingham and Midland Ear and Throat Hospital. 

Pirt, Cuarites Wieutwick, M.RC.S., L.S.A., has been re-app 
Medical Officer of Health for Malmesbury (Wiltshire). 

Taytor, J. Georer, M.D. Cantab., M.R.C.P. Lond., has been ap; 
Honorary Physician to the Chester General Infirmary. 








Pacancies, 


for jurther information regarding each vacancy reference should 
made to the advertisement (see Index), 








ABERYSTWYTH INFIRMARY 


AND CARDIGANSHIRE GENERAL Hospira 
House l 


Surgeon Salary £150 per annum, with board 
residence 
BeTHLEM Hospitat.—Two Resident House Physicians (unma 


for six months. Salary at rate of £2 
lodging, and washing 

BIRMINGHAM AND MIDLAND 
Djseases, Birmingham. 
2 guineas per annum 

BRENTFORD UNION INFIRMARY 
Superintendent, unmarried 
rations, washing, Ac 

Baisto. Genekat Hosprrat.—Senior House Surgeon. 
per annum, with board, residence, &« 

CeNTRAL Lonpon OrnraaLmic Hosprrat, Gray's Inn-road, W ( 
House Surgeon. Salary at rate of £50 per annum, with boar 
residence. 

CHESTERFIELD AND Norta DERBYSHIRE 

Junior House Surgeon. 
ments, and laundress 

CiayTon HosprraL anp WAKEFIELD GENERAL 

House Surgeon, unmarried. 

lodging, and washing 

Dursam County Counci. 

(female). Salary £121 

expenses. 

GLaseGow UNiversiry.—Examiner in Zoology. Salary £50, wit 

and travelling expenses. Also Examiner in Physiology. Sa 

£50, with hotel and travelling expenses. 

Gorpon Hospirat ror Fistuia, &c., Vauxhall Bridge-road, S.W 

Resident House Surgeon 

GuILproRD, Royat Surrey Country Hosprrat.—House 

Salary £100, with board, residence, and laundry. 

HaRTLEPOOLS Hosprrat.—House Surgeon. Salary £100 per ant 


each per quarter, wit! 


Hospiran 
Clinical 


POR SKIN and Il 
Assistant. Salary at ra 


AND WORKHOUSE 
Salary £120 


\ssistant M 
per annum, 


Salary 4 


HosprITaL AND Disp 
Salary £60 a year, with board, a 


Dispensary.—J 
Salary £80 per annum, with |! 


Inspector of Midwives and Health \ 
per annum, rising to £150, with trav g 


Surg 





with board, washing, and lodging. 
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Sick CuILpREN, Great Ormond-street, W.C.—Mecical | 
Honorarium 50 guineas. Also Resident Medical 


tendent Salary 100 guineas per annum, with board and | 
Also House Surgeon for Oi months. Salary £20, | Hotes Short Comments md A nstwers 
r residence. , , ad 
PatMER MEMORIAL Hospitat.—House Surgeon, 
Salary £150 per annum, with board and residence. to Correspondents, 
JanrerpuRY HospitaL.—House Physician, unmarried 
» year, with board and lodging. - | 
st Denny Uston Work#ovuse and Hospitat, Walton — 
Resident Medical Officer, unmarried. Salary £125 per | HOSPITAL 
th board. | A LETTER appeared in a recent num 
Hosrirat, Kingsland-road, N.E.—Assistant Dispenser 
per annum, with partial board 
nes ON StTaTe MEDICINE aND PuPLi 


or fo 
i 


attention to the summer clos 
mentioned that during the summer 
1 res r 19 suffering from *‘ a bad stomach attack 
pon-T WoRKHOUSE AND Hospiral! Assistant Medica a city hospital. He, the writer 
inmarried Salary at rate of £150 per annum, w | hospitals in vain but the sufferer 
sents, rations, and washing 
‘ MoNMOUTHSHIRE HosprTaL.—Junior Resident Medica 
r ary £70 per annum, with board, residence, and 


yN 

was 
The writer continues: ‘‘I | nted 
institutions that they should not be 
unless arrangements were made so 


Satvt ANDREW'S HosprraL FoR MENTAL DISEASES of the year might secure reasonable 
stant Medical Officer. Salary £150 per annum, rising to the occasion to bring the matte 
t i, lodging, and washing | mittee but I « not do s« My 
mwpon Hospirat, Kentish Town-road sident he-cancelled bequests amountir 
al Officer and Assistant Resident Med | Officer r six I tried to prevail on him not t 
Salary at rate of £50 per annum, wit! _ residence, as a protest against the almost genera 
washing 


INFIRMARY.—Junior House Surgeon. Salary £75 per annum, | pitals in the summer time We cannot 
bx , residence, and washing hospitals " should be closed during all t 
CuarwLortre’s Lytne-tn HospirTal Marylebone-r j so, although we see that the writer 
stant Resident Medical Officer. Salary at rate 
n, with board, residence, and washing. 
WaTeRLoo HosprraL ror CHILDREN aND Women, 8.I : 
r and Junior Resident Medical Officers. Salaries at rate seek hospital cid. We can quite unde 
and £40 per annum respectively, with board and washing stomach attack for instance, acute per 
Hospital, Paddington.—RKesident Casualty House Sur removal to a hospital, for it is not every 
for six months. Salary £100 per annum, with board and 


cases are admitted. But what strikes 


story is why a person whi an affor 


the middle classes that possesses proper 


the ope ration or the alter-care of a laparotomy 


| 
RoyaL INFIRMARY.—Junior Assistant House Surgeon. | j,, this case that the very aged gentleman was 
Salary £65 per annum, with board and residence. . 
p Royat Hosprrat.—Assistant House Surgeon, unmarried, | ™édica! man's attentions 
Salary £60 per annum, with board, lodging, and washing | , , 
ampron, Royat Sours Hawts axyp SoursamptTon Hospirai | A QUESTION OF HOSPITAL ETHICS. 
se Phvsician Salary £100 per annum, with rooms, board, and To the Editors Tu LANCET 
was 


‘ me Hosprtat, London, N.—Two Honorary Assistant Phy Sirs,—In your issue of Oct 
»ns. Also Honorary Assistant Surgeon. Also Honorary Physician | your readers upon certain points of , : 

r Surgeon to the X Ray and Electrical Department | your readers, try to help him In n opinion the fe 
asiTy CoLtLeGe Hosprrat, London, W.C.—Surgical Registrar. | 
Ris HOSPITAL FOR CHILDREN, Tite-street, ¢ helsea, S.W House the medical superintendent of the x ray department 
ysician for six months. Honorarium of £25, with board and 
ging | or addition to his present honorarium if he be in receipt of s1 

NEAR SHEFFIELD, West Ripine AsyL_umM.—Fifth Assistant 

{ al Officer Salary £140, rising to £160, with board, A« 
(INSTER GENERAL DuispensaRy.—Resident Medical Officer 

lary at rate of £120 per annum, with rooms, gas, coal, and 

| 
| 
| 


the hospital in any case. On the other hand, the hospi 


work in the classes. It is true that his becoming known as an 
expert will benefit him, but the hospit | will also derive benefit 
fhe deduction “of all expenses incurred by the hospital eems t 
me most difficult to estimate fair The amount of current consumed 
ild be easily calculated, not so the depreciat tubes, s, & 
Iam, § 


tendance 


Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of 
wancies as Certifying Surgeon under the Factory and Workshop 
at Farnham, in the county of Surrey, and at Cranborne, in the 

ty of Dorset 


* PROFESSOR” EASTBURN, A.M.S 
In Tue Lancet of Jan. 19th, 1901, we referred to tl 
reputable quack calling himself Professor Kast! 








preys upon the credulity of his dupes, who are m« 
concluded by saying that we were unable to see wl 

G ° . 

o) 5, ATTTageS, 4 4 putting down swin lling as carried on by } 

we received a letter from Dr. George Newstead 

ot a foreign sailor who consulted him and who ment 

been in correspondence with EKastburn, to whom | 


BIRTHS. 


: . e=*- i? She Citen enleienintad 
Carmo, Chobham, r the wife of | preliminary lee I r ackn K 


a fa son | ledged the receipt of “ replies to my 
mn h, at Hill View, Woking, the w | 
, M.B. Cantab., F.R.C.S. Eng., of a son 
On N th, at Bryanston-street, W 
s Spriggs, M.D., F.R.C.P., of a daughter 


MARRIAGES. 


m the coth September, 1% 
apt. J. Hay Burgess, M.B., | 4 
iam Burgess of Rome, Italy, to Et cu as wicke 
Thomas Thompson of Beverley st rex been prosecuting 
pretences and we think that 
the Cathedral, Calcut rosecute Eastburn If 
Assam, younger 
hel Emily, second 
wmerly of Ceyl 


make a diagnosis, even 
from the examin on 

statement from tl pat Ee sve no obiect stating 

ve in court what e does wu Bastbi ' the disease fron 


DEATHS. which the patient is supposed to be sufie will, inchecked 


On dept lst, at Sileworth, Taung, British Bec} ianaland, a a a ori geste gears ee f ~ “ts “a te 
\frica, Charles William Browne, F.R.C.S., L.S.A., First impotency, physical collapse, and men mbeci Anybody 
e Botany 1857. in his 69th year who professes to diagnose all this from examination 
x.—On Nov. 3rd, at Centuria, I) ombe, Lieutenant-Col l 


me 
am Hensman, R.A.M.C. (retired), late of Taunton, aged 72 


ne 
phial of urine and a list of foolish i ons, witho ‘ing the 
patient, isa liar. The whole circular is written the usual style of 
’ 


| 
| 
" ” } re) " ne uack who plays upon persons fears as regards their sexual! 
On Nov. 10th, Julius Wiles, Deputy Surgeon-General mab 
| 
| 


Rifle B - late of 
tifle Brigade, aged 78 years 


organs and his career should certainly be put a stop to. We may 
mention that in the list of questions is one mmon to all quacks of 
this kind—e.g., No. 11: “Does one testicle hang lower than the 
N.B.—A fee of fs is charged for the insertion of Notices ¢ Births, other It seems to us that a prosecution might also lie for sending 

Marriages, and Deaths. thr ! 


igh the post improper circulars, for the list of questions is 
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certainly improper as sent out by an unqualified quack. Several 
prosecutions of this kind have been successfully carried out of late, 
notably that of a surgical instrument-maker who was fined at the 
Tower Bridge police-court on Nov. 9th in the sum of £10 and costs 
for this offence. Not that a £10 fine would be any deterrent to 
Hastburn, but we expect that he would rather not have his filthy 
business dragged into the light of a police-court 

While on the subject of quacks, we note with pleasure that the 
London correspondent of the Scottish Typographical Circular 
mentions in the issue of that journal for Nov. lst that he hears that 
the attention of the new Association of Newspaper Proprietors is to 
be drawn tothe advisability of excluding from the columns of the 
allied journals advertisements of quack medicine vendors and other 
offensive notices. We earnestly hope that this ramour may develop 
into a fact. The daily press is, however, not so flagrant a sinner in 
this respect as are the popular monthly journals. 


THE ETIOLOGY AND TREATMENT OF CANCER. 

In Tue Lancer of Feb. Ist, 1902, p. 288, we published an article in 
which Professor Albert Adamkiewicz of Vienna described two cases 
of uterine cancer successfully treated with cancroin, but in an 
editoriai paragraph which appeared on p. 322 of the same issue we con- 
fessed to feeling a little sceptical as to the value of this remedy. 
Professor Adamkiewicz has been extolling cancroin since about the 
year 1890, but we believe that no surgeon of distinction uses it in this 
country, and there is no doubt that many German surgeons dis- 
eountenance it. The French Academy of Medicine, however, allowed 
a communication from him to be read at its meeting held on Oct. 23rd 
and it is printed in the Bulletin of the Academy. In this article he 
expresses the opinion that a cancer cell is not an epithelial cell but an 
animal cell (he elsewhere calls it “la coccidie du cancer” and in 
German “ein Tier und zwar ein Protozoon™). All living beings, he 
says, excrete products which are deadly to the originator. Just as 
human beings exhale carbon dioxide in which they would ultimately 
perish, so “la coccidie du cancer” excretes a toxin akin to trimethy! 
vinyl-ammonium-bydroxide, in which the alleged organism perishes. 
He accordingly prepares this substance which has the chemical 
formula C.H.N(CH,),HO, and after the addition of citric acid and 
carbolic acid he injects it into cancerous sites. In his communication 
to the French Academy of Medicine he claims that after three 
weeks’ treatment with cancroin a cancerous tumour in the sub 
clavicular fossa was rendered innocuous. The patient died two years 
afterwards from pulmonary embolism, and at the necropsy the site 
of the growth was found to be occupied by an induration consisting 
of connective tissue. 

A BENEFIT CLUB'S CIRCULAR 

A CORRESPONDENT sends us a copy of a circular issued by a lodge of the 
Independent Order of Odd Fellows and displayed in a shop window, 
and invites our opinion upon it. It is stated in the circular that new 
members can be admitted to the benefits of the club at certain 
fortnightly meetings on being certified in good health by the surgeons 
to the lodge, who will do the work gratuitously. The names and 
addresses of the surgeons are then given. We think with our corre 
spondent that the publicity is unfortunate. The purpose of the 
cireular would be served if it were placed only in the hands of the 
members of the lodge. 

MANIPULATION OR THE KNIFE 

We have received from a Mr. H. A. Barker an open letter addressed to 
the President of the Royal College of Surgeons (presumably of 
England) in which, upon eight pages of type-written foolscap, he 
asserts that the “manipulative surgeon” cures lameness, while the 
“qualified surgeon” inflicts it or perpetuates it. Mr. Barker com 
pares himself, or his sort of practitioners, tc Narvey, and suggests 
that it is the duty of the General Medical Council to “ guard the 


public from the dangers of empiricism und to examine and welcome 
all genuine means of cure Mr. Barker should read the Medical 
Acts and find out what the scope of the General Medical 
Council is before dogmatising abo.t its duty, and we think 
that he should derive a great conoclation from their perusal. 
Hie will find that he enjoys a wonderful! immunity, for he 
can practise the profession of medicine and take money from 
the public without possessing any qualification He says, or 
n es, that he and his congeners constantly perform surgical 
feats impossible to the qualified surgeon. The scepticism of the 


medical profession does not make such statements less powerful with 
the public, to whom open letters and other forms of advertisement 
had better be frankly directed 


a 
> 





1 With much of what our correspondent has said we are in complete 
agreement Our correspondent will find that we have frequently 
pointed out that a medical man has no property in his patients, 
making it a wrong act on the part of the patient to leave him and 
to employ somebody else 

CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next 





During the week marked copies of the following newspapers 
have been received: } wouth Mercury, Belfast News Letter, 
Vorthe Whig (Ireland), Bechuanaland News, Liverpool Courier, 


B jyham Poat, Bris M iry, Leeds Yorkshire Mercury, 
} < D wa, Iiull Mail, Belfast Whig, Dublin 
[ ‘ udent, Leeds Poat, S fielt Independent, Leicester Post, 


Il § 


METEOROLOGICAL READINGS, 
(Taken daily at 8.30a.m. by Steward’s Instrwmenis.) 
Tae Lancer Office, Nov. 15t! 








|Barometer| Dtree- Solar | Maxt- | 
Date uced to tion Radia | mum | Min. | Wet 
* |SemLevel| of in | Temp. Pp 




















: -E. 51 

« 10) D6 N.E.|001/ 58 51 46 | 4 | 47 F 

» ll| 30470 /S.W.| .. | 56 | 48 | 40 | 39 | 40 nd 

» 12| 486 |N.B. .. | 58 47 | 39 | 399 | 4 I 

« 13| 30456 |N.B.| .. | 48 | 48 | 40 43 | Overcast 
» 14| 303% | S. |. | 5 | 49 | 42 | 48 | Pogr 

» 15] 30014 | W. | ww. | 66 | 52 | 45 | 47 | 48 | Cloudy 

. ,. *. 
Medical Diary for the ensuing Wet, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (19th).—London (2 P.™.), St. Bartholomew's (1.30 p.w.), & 
Thomas's (3.30 P.M.), St. George's (2 P.m.), St. Buy GX P.M) 
Middlesex (1.30 P.m.), Westminster (2 P.m.), Che (2 Pm), 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 

p.M.), City Orthopedic (4 P.m.), Gt. Northern Central (2.30 rp.) 
est London (2.30 p.m.), London Throat (9.30 4.m.), Royal Free 
(2 p..), Guy's (1.30 p.m.), Children, Gt. Ormond street (3 p.~.) 

TUESDAY (20th).—London (2 p.m.), St. Bartholomew's (1.30 p.~.), &. 
Thomas's (3.30 p.m.), Guy's (1.50 p.m.), Middlesex (1.350 P.m.), West- 
minster a p.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 P.m.), St. Marks 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m), London Throat 
(9.30 a.m.), Samaritan (9.50 a.m. and 2.530 P.m.), Throat, Golden. 
square (9.50 a.m.), Soho-square (2 P.M.), Chelsea (2 P.m.), Central 
London Throat and Har (2 P.m.), Children, Gt. Ormond-stree 
(2 p.m., Ophthalmic, 2.15 p.M.). 

WEDNESDAY (2ist).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.m.), Charing Cross 
(3 p.M.), St. Thomas's (2 p.m.), London (2 P.M.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 p.x.), 
National Orthopedic (10 a.M.), St. Peter's (2 P.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.50 P.m.), West- 
minster (2 P.m.), Metropolitan (2.30 p.m.), London Throat (9.30 1.™.), 
Cancer (2 p.m.), Throat, —_e (9.30 a.m.), Guy's (1.00 p.m), 
Ro (2 p.m.), Royal Orthopedic (3 P.m.), Children, G:. 
Ormond-street (9.30 a.m., Dental, 2 P.M.). 

THURSDAY (22nd).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.80 p.m.), University College (2 p.m.), Charing Cross (3 P.™.), St 
George's (1 P.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex 
1.530 p.m.), St. Mary's (2.50 p.m.), Soho-square (2 P.m.), North-West 

mdon (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.x.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Guy's 
(1.30 p.M.), Royal Orthopedic (9 a.m.), Royal Bar (2 p.m.), Children, 
Gt. Ormond-street (2.30 P.M.). 

FRIDAY (23rd).—London (2 p.m.), St. Bartholomew's (1.30 P.m™.), St. 
Thomas's (3.30 p.m.), Guy's (1.50 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 P.m.), King’s College (2 p.m.), St. Marys 
2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.), West mdon (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.50 a.m. and 2.30 P.m.), Throat 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-equare 
2 p.m.), Central London Throat and Har (2 p.m.), Children, @& 
Irmond-street (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 p.m.) 

SATURDAY (24th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
1.30 p.M.), St. Thomas's (2 p.m.), University College (9.15 4.™.), 

haring Cross (2 p.M.), St. George's (1 P.m.), St. Mary's (10 P.™.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt 
Ormond-street (9.50 a.M.). 

At the Royal Kye Hospital (2 p.m.), the Royal London Ophthalmic 

10 a«:M.), the Royal Westminster Ophthalmic (1.30 pP.m.), and th 
tral London Ophthalmic Hospitals operations are performed daily 


SOCIETIES. 

MONDAY (19th).—Soctery or Arts (John-street, Adelphi, W.( 

8 p.m.: Cantor Lecture:—Mr. A. D. Hall: Artificial Fert 
their Nature and Functions. 

TUESDAY (20th).—TuerarevtTicat Soctrery (igetienetes Hall, 
Blackfriars, &.C.).—4.30 p.m.: Papers:—Dr. C. Wall: The Value 
Certain Drugs in the Treatment of Chorea,—Dr. A. F. Herts: The 
Importance of Salt-free Diet in the Treatment of (Edemaand 5 s 
Effusions 

ParuowoeicaL Socrery or Loypon (St. Mary's Hospital, W 
5 p.m. Laboratory Meeting. 

Mepico-Lee@at Society (22, Albemarle-street, W.).—8.15 p.m.: B 
tion of Medico Legal Specimens. Paper: —Dr. W. W. West 
Twelve Years’ Experiences of a London Coroner. 

WEDNESDAY (2ist).—Royat Microscoptcat Soctery (20, Han 
square, W.).—8 p.M.: Paper :—Mr. J. W. Gordon: The Use of « 
Stop for Developing Latent Powers of the Microscope. 

PRIDAY (23rd).—Cutxicat Society or Lonpon (20, Hanover-s 
W.).-830 p™.: Special General Meeting re Amalgamati 

Medical Societies. Papers:—Dr. J. W. Carr: A Case of He« 

rhage into the Frontal Lobes of the Brain.—Dr. J. Fawcett: A 

Peritonitis with Fat Necrosis apart from Disease of the Pancr 

Mr. W. G. Spencer: Cystic Dilatation of the Lower En 

Ureter, containing Calculi which became Engaged Intermitt 





in the Urethra. 
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ELeCTROTHERAPEUTIC Soctery (11, Chandos-street, Caven- 
are, W.).—8 p.m. Council. 8.30 p.m. Discussion on the 
of the Organising Committee for the Union of Medical 

es of London (opened by Dr. H. L. Jones). Paper:—Dr. G. H. 
Notes of an Unusual Fracture of the Fifth Metatarsal 

illustrated by a radiograph). Demonstration :—Dr. D. 
New Form of Blectrical Apparatus. 


1€8 


OTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (19th).—Post-GrapuaTe CoLLeGE (West London Hospital, 
Hammersmith road, W.).—12 noon: Pathological Demonstration. 
p.M.: Medical and Surgical Clinics. X Rays. 2.30 p.m.: Opera- 
ms. Diseases of the Bye. 5 p.m.: ture :— Anesthetics. 
Mrpical GrapuaTEs’ COLLEGE aND PoLYCLmnic (22, Chenies-street, 
w.c 4 P.M.: r. W. Evans: Clinique. (Skin) 65.15 P.m., 
Lecture :—Dr. L. Williams : Some Cardio-vascular Conditions. 
Loxpon Scoot or CLivicaL Mepicive (Dreadnought Hospital, 
Greenwich).—2.30 P.m.: Operations. 2.30 p.m.: Sir D. Duckworth : 
Medicine. 3.15 P.m.: Mr. W. Turner: Surgery. 4 P.m.: Dr. StClair 
Thomson: Throat and Kar. Out-patient Demonstrations :—10 a.m.: 
Surgical and Medical. 12 noon: and Throat. 


TUESDAY (20th).—Post-GrapuaTe CoLiece (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Gynecology. 2P.m.: Medical 
and Surgical Clinics. X Rays. Diseases of the Throat, Nose, and 
Bar. 2.30 p.m.: Operations. Diseases of the Skin. 5 p.m.: Lecture :— 
Clinical. 

Mepicat GrapvuateEs’ COLLEGE aND PoLyc.unic (22, Chenies-street, 

W.c.).—4 P.w.: Dr. L. Williams: Clinique. (Medical.) 5.15 p.™.: 
Lecture :—Mr. W. Stuart-Low: Nasal Obstruction, its Causes, 
Consequences, and Remedies. 

Loypox ScHoot oF CLinicat Mepictne (Dreadnought Hospital, 
Greenwich).—2.30 P.m.: Operations. 2.30 p.m.: Dr. K. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations :—10 a.m.: 
Surgical and Medical. 12 noon: Skin. 

NaTionaL HospiTral FOR THE PARALYSED aND EprLeptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture :—Dr. 
Ormerod : Locomotor Ataxy. 

Cuantine Cross Hosprrat.—4 p.m.: Mr. Daniel: 

(Surgical). (Post-Graduate Course.) 

Central Lonpow OpatHatmic Hosprrat (Gray's Inn-road, W.C.).— 
5 p.m: Mr. Wells and Mr. Maclehose: Classes of Instruction in 
the Use of the Ophthalmoscope, with Demonstrations of Cases. 

Nortsa-Bast Lonpon Post-Grapuate CoL_Leee (Tottenham Hos- 
pital, N.).—4.30 p.m.: Lecture :—Dr. A. E. Giles: Fibroids in Relation 
to Pregnancy, Labour, and the Puerperium. 


WEDNESDAY (2ist).—Post-Grapvuate CoLiece (West London Hos- 
»ital, Hammersmith-road, W.).—10 a.m: Diseases of the Throat, 
ose, and Bar. Diseases of Children. 2 p.m.: Medical and Surgical 

Clinics. X Rays. 230 p.m.: Operations. 5 P.M.: ture :— 
Practical Medicine. 

Mepicat Grapvuates’ COLLEGE aND PoLycLinic (22, Chenies-street, 
W.C.).—4 p.m: Mr. M. White: Clinique. (Surgica!.) 6.15 p.m 
Lecture :—Dr. A. Morison: Disorders of Cardiac Motion, 
Nature and Treatment. 

Lonpon ScHOoL or CLINICAL 
Greenwich).—2.30 P.M.: Operations. 
Medicine. 3.15 p.m.: Mr. M. Robson: Surgery 
Ophthalmology. Out-patient Demonstrations :—10 a.M.: 
and Medical. llam.: Bye. 

Cerrrat Lonpon TuHRoaT AnD 
W.C.).—5 p.m.: Demonstration :—Dr. A. Wylie: Pharynx. 

HoseiraL ror ConsuMPTION aND Diseases or THe CHEST (Bromp 
ton).—4 p.M.: Demonstration: —Dr. J. J. Perkins: Selected Cases. 


THURSDAY (22nd).—Post-Grapvuate CoL_Leee (West London Hos 
pital, Hammersmith-road, W.).—2 P.m.: Medical and Surgical 
Clinics. X Rays. 2.30 p.m.: Operations. Diseases of the Bye. 5 p.m.: 
Lecture :—Clinical. 

MepicaL GrapuaTes’ COLLEGE aNnD Potycuiiyic (22, Chenies-street, 
W.C.).—4 P.m.: Mr. Hutehinson: Clinique. (Surgical.) 6.15 P.M; 
Lecture :—Dr. A. Morison: Disorders of Cardiac Motion, their 
Nature and Treatment. 

Loxpon ScHoon or C.iiIntcat Mepicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 Pp M.: Mr. M. 
Davidson: Radiography. Out patient Demonstrations :—10 a.M.; 
Surgical and Medical. 12 noon: Kar and Throat. 

Cuanine Cross Hosprrat.—4 pP.M.: Demoustration :—Dr. 
Gynecological). (Post-Graduate Course.) 

Centrat Lonpon OpaTHaLMic Hoserrat (Gray's Inn-rosd, W.C.).— 

ep M.: Lecture Demonstration:—Dr. C. O. Hawthorne: Medical 

hthalmology. 

Sr. Jomn’s Hosprrat 

Ww.¢ 6 P.M Chestertieid 

garis in its Three Stages 
crotica, 
t Byp Hosrira. ror Nervous Disrases (Welbeck street, W 
p.M.: Leeture:- Dr. F. 8. Paimer: Friedreich's Disease 
SAMARITAN Free Hospirat ror WomeEN (Marylebone-road, N.W.). 
m.: Lecture:—Dr. Roberts: Cases from the Wards 

Nortra-East Lonpoy Post-Grapvuark CoLLecs (Mount Vernon Hos 
tal, Hampstead 5 p.mM.: Demonstration:—Dr. J. B. Squire 

Cases of Chest Disease. 


FRIDAY (23rd).—Post-GrapuaTe CoLLeEGEe (West London Hospital, 
Hammersmith-road, W.).—10 a.mM.: Gynecology. 2 P.m.: Medical 
and Surgical Clinics. X Rays. Diseases of the Throat, Nose, and 
Kar. 2.30 p.m.: Operations. Diseases of the Skin. 5 p.m.: Lecture :— 
Cases of Skin Disease. 

Mepica, Grapvuates’ COLLEGE anD PoLycuiinic (22, Chenies-street, 

W.C.).—4 p.m.: Mr. M. Yearsley. Clinique. (:hroat.) 

Lonpon ScHoon. oF CiinicaL Mepicine (Dreadnought Hospital, 
ireenwich).—2.30 P.M.: Operations. 2.30 p.m.: Dr. R. Bradford : 
ledicine. 3.15 Pp M.: Mr. McGavin: Surgery. Out-patient Demon- 
rations :—10 a.m.: Surgical and Medicai. 12 noon: Skin. 

N.vionaL HospiraL FOR THE PaRaLySED aND EPILEPTIC (Queen- 

‘quare, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture :—Mr. 
allance: Surgery of the Nervous System. 


Demonstration 


their 


Mepictne (Dreadnought Hospital, 
2350 p.m.: Dr. F. Taylor: 
4p.m.: Mr. Cargill: 
Surgical 


Ear Hosprrat (Gray's Inn-road, 


Eden 


uv 

k 
Leicester-square, 
Dockrell: Acne 
Indurata; III., 


FOR DISEASES OF SKIN 
Lecture Dr. M. 
1., Comedo; IL., 


THI 





| 
| 





SATURDAY (24th).—Post-Grapvuate Cottece (West London Hos- 
ital, Hammersmith- W.).—10 a.m.: Diseases of the Throat, 
ose, and Bar. 2 p.M.: Medical and Surgical Clinics. X Rays. 

2.50 p.m.: Operations. 

Lorpon Scoot or CirnicaL Mepicine (Dreadnought Hospital, 
Greenwich. )—2.30 p.m.: Operations. Out-patient Demonstrations : 
10 a.m.: Surgical and Medical. 11 a.m.: Bye. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THe LANcET should be addressed 
exclusively ‘‘TO THE EpiIToRs,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WI Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANceT Offices or from Agents, are :— 

For THE UntTrep KInepom. To THE COLONIES AND ABROAD 

One Year ... .«. «£112 6 One Year... «+. bl 14 8 

Six Months ... 016 3 Six Months ... O17 4 

Three Months 082 Three Months 08 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch ’’) 
should be made payable to the Manager, Mr. CHARLE3 GooD 
THe LANCET Offices, 423, Strand, London, W.O. 


either from 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 


| cases higher rates are being charged, on the plea that the 


heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage me 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THe ManaGer, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(Nov. 17, 1996, 








Dr. Adamkiewic 
Mr. Algernon Ashton, 
Mr. Felice Avellino, 
Dr. BH. R. Andrews, Lond.; Mr. 
J. Astier, 
Messrs. Arnold and Sons, Lond 
.—Dr. William Bruce, Dingwall ; 
Br Jour 
Lond., 
5. H. Benson, 


Assist ant Kait wv of; Mr 
Lond.; Mr. J. W. 
Benson, Lond.; Messrs William 
Blackwood and Sons, Lond.; 
esas W. H. Bailey and Son, 
Captain R. J. Blackham, 
RK A M.C., Des mport ; Mr. Albert 
Renthall, Lond.; Mr. T. Browne 
Lond.; Birmingham and Midland 
Hospital for Skin, &c., Diseases, 
Secretary of; Messrs. Bedford 
and OUo., Lond.; Dr. D. T. Barry, 
Cork; Mr. W. H. Brown, Leeds ; 
Mr. A. A. Bradburne, Southport ; 
Dr. Béla Bosinyi, Budapest; 
Dr. J. F. H. Broadbent, Lond.,; 
Bristol General Hospital. Secre 
tary of; Dr J. Cunningham 
Bowie, Cardiff Mesers. Bale, 
Sons, and Danielsson, Lond.; Mr 
C. Stanser Bowker, Pontnewydd 
C.—Mr. G. BH. J. Crallan, Bos 
combe; Clayton Hospital, Wake 
field, Secretary of; Cotswold 





Sanatorium, Stroud, Superin 
tendent of; The Cleveland 
Medica rnal, Cle ?-_~ Le 
Ohio, U.S.A., Editor of 


F. B. Coe, Lond; 
ham 

D.—Messrs. W. Dawson and Sons, 
Lond. Mr. T. Dixon, Lond; 
Captain Campbell Dykes, I.M.5., 
Btawah, India; Messrs. Dottridge 
Bros., Lond.; Devon and Exeter 
Medico - Chirurgica! Society, 
Exeter, Hon. Secretary of 

E.—Bdinburgh University 
Lond., Hon. Secretary of 

FP. — Fine Art Society, Lond 


C., Notting. 


Club, 


@.—Mr. A. George, Birmingham ; 
General Practitioner; Glasgow 
University Club. Lond., Council 


of; Mr. BE. F. Grin, Southwick ; 
Mr. Arthur B. Giles, Lond.; Dr 
G. H. Graham, Lond.; Captain 
Mlifford A. Gill, 1.M.S8., Jhelum 
Punjab; Mr. D. G. Griffiths 
Aberystwyth; Messrs. Gale and 
Co.. Lond 
H.—-Mr. M. 8. Harford, Lond 

Messrs. Haasenstein and Vogler, 
Geneva; Dr. Peter Horrocks, 


Lond. ; Mr. W. Heinemann, Lond.; 
Dr. T. B. Hill, Durham; Mr. 8 
Harvey, Lond 

I.—Irish Medical Schools and 


Lond., 


Graduates’ Association, 
Hon. Secretary of 


J.—Jessop Hospital, Sheffield, 
Secretary of. 

K.—Captain R. Kelsall, 1.M.S., 
Rangoon; Dr. 8. J. J. Kirby 


Lowestoft; Messrs. C. Knight 


Vienna ; 
Lond.; 
Genoa ; 


Paris; A. B. G. R; 


Communications, Letters, &c., have been 
received from— 


L.—Mr. H. K. Lewis, Lond; 
Dr. W. Lane, Weymouth; Leeds 
and West Riding Mecico-Chirur 
gical Society, Junior Secretary of. 

M.—Sir Theodore Martin, Lond.; 
Mr. F. Montague Miller, Lond.; 
Dr. D. J. M. Miller, Philadelphia; 
Mr Robert Martin, Banbridge; 
Maltine Manufacturing Co., 
Lont.; Mr. A. Moser, Berlin; 
Miss Amy M. Mander, Baden 
Raden; Dr. Allan Mahood, 
Tenby; Messrs. E. Marlborough 
and Oo.. Lond; Mr. B. H. 
Morgan, Lond. 

N.— National Dental Hospital, 
Lond., Secretary of; National 
Council of Nurses, Provisional 
Committee of the, Lond.; Mr. L. 
Noon, Paris; Newport and Mon 
mouthshire Hospital, Secretary 
of; National Hospital for the 
Paralysed and Epileptic, Lond., 
Resident Medical Officer of; 
Dr. M. J. Nolan, Downpatrick ; 


Mr. H. Needes, Lond.; Mr. J. C. 
Needes, Lond. 
0O.—Mr. Joseph Offord, Lond.; 


Oldham Infirmary, Secretary of, 
P.—Mr. Y. J. Pentland, Bdinburgh ; 
Mr. A. Poinat, Paris; Mr. P 


Phillips, Sapele, West Africa ; 
Mr. KB Perks, Worcester ; 
Dr. G. W. Potter. Lond.; Messrs. 
Peacock and Hadley, Lond.; 
Mr. C. H. Pring, Lond 

R —Dr. H. D. Kolleston, Lond.; 
Dr. Hugh Riddell, Poulton-le 
Fyide; Mr. J. Randall, Liverpool; 


Dr. W. Ilunter Richards, Lond 
Royal Meteorological Society, 
Lond.; Royal Albert Asylum, 
Lancaster, Secretary of; Mr. KR. 
Redpath, Newcastle -on - Tyne; 
Messrs. Reid and Donald, Perth ; 
Roval Surrey County Hospital, 
Guildford, Secretary of ; 
College of Physicians, Edinburgh, 
Secretary of; Royal Mail Steam 


Packet Co., Lond., Secretary of ; 
Dr. J. M. Khodes, Didsbury ; 
Royal Waterloo Hospital for 


Children and Women, Lond., 
Secretary of ; Royal South Hants 
and Southampton Hospital, 
Secretary of; Messrs. Reynolds 
and Branson, Leeds 

8.—Mr. F. P. Smith, Crossdoney ; 
Mr. J. BE. R. Stephens, Lond.; 
Messrs. Savoryand Moore, Lond.; 
Dr. 8S. J. Sharkey, Lond; 
Sheffield Roya! Infirmary, Secre 
tary of ; Society of Arts, Lond., 
Secretary of; Society for the 
Abolition of Capital Punishment, 
Lond., Hon. Secretary of; Sani 
tary Soap Saver Co., Liverpool ; 
Seamen's Hx wspital Soc jety, Lond 
Medical Superintendent of ; The 
Student, Edinburgh, Editors of ; 
Dr. D. Sommerville, Lond.; Dr 
Henry Smurthwaite, Newcastle 
on-Tyne ; Miss Smallpeice, Sutton 


Royal | 


St. —_ + Hospital, North- 
ampton, retary of; essrs. 
Smith, Elder, and Co., Lond.; 
Scholastic, Clerical, &c., Associa- 


tion, Lond.; 8. N.; Dr. "Redeliffe 
N Salaman, Barley ; Mr. J. W. 
Struthers, Edinburgh; Dr. T. 

M. 


Claye Shaw, Uond.; Dr. 
sooner, Magdeburg. 

?.— . Todd, Bratton; 
oq "3. pu. a Thompson, 
Sydney; Trinida4, Surgeon 
Genera! for; Therapeutical 


Society, Lond., Hon. Secretary 
of; Dr. R. G. Thomson, Haworth. 


=—_== 
U.—University of Lona Prin. 


cipal of; Union of Me 
Societies of London, Orean.” 
Committee of: Uni 
Edinburgh Students’ Re 
tive Council 

W.—Whitfields Bedstes I 
Birmingham ; West 
Asylum, Wadsley, © 
Windsor and District y 
Societv, Hon. Secrets 
West London Medico-C 


Society, Hen. Seecre 
Messrs. R. F. White « § 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Aberystwyth Corporation, 
Clerk te the; A.W. M.; A. W.; 
Aston Union, Gherk of 

B.—Mr. T Brushtield, St. Mary's, 
Scilly; Dr. D. Bower, Bedford; 
Mr. G. H. Broadbent, Man- 
chester; Captain J. H. Burgess, 
1.M.8., Srinagar, India; Messrs. 
Baillidre, Tindall, and Cox, Lond; 
Bethel Hoepital, Norwich, Clerk 
to the; Barker, Holborn ; 
Mrs. a4 Taungs; Mesers. 
Bernard and Bernard, Calgary, 
Canada; Mesers. a 
Wellcome and Co., Lona. 
Bell, Twice kenham ; Dr. Fi 1 
Bletsoe, Richmond. 

C.—Dr. H. G. Carlisle, Heswall ; 
Cancer Hospital. Lond., Secre- 
tary of; C. M.; C., Bexhill ; 
Mr. F. Copeland, Mafeking ; Mr. 
H. 8. Clogg, Lond ; Miss Camp 
bell, Glasgow ; The Coppice, 


Nottingbam. 
D.—Mr. W. Drake, Taunton; 
Dewsbury Infirmary, House 


Surgeon of; Messrs. Deighton, 
Bell, and Co., Cambridge; Mr. 
M. Dee, Dungarvan ; Miss 
Daniel, Epsom ; Durham County 
Hospital, Secretary of 

B.— Kast Suffolk Hospital, Ipswich, 
Secretary of; Egyptian School 
of Medicine, Cairo; BE. W. M.; 
Emerson Shoe Store, Lond 


a os H. §S. Faber, Tilbury; 
B; Dr. F. Fisher, 
Little Sutton. 

G.—Dr. G. F. 8. Genge, Wilton; 
Gloucester County Asylum, 
Clerk to the 

H.—Dr. W. N. Heard, Swanage; 


Hull Royal Infirmary, Secretary 
of; Hampton Advertising Com 
pany, New York; Hornsey 
Borough, Clerk to the; H. P.; 
8. W.; Hulme Dis mt 
Secretary of ; H.G.8.; H. F. B. 
I.—Miss Inge, Seaiemsene Dr. 
W. W. Ireland, Musselburgh. 
J.—Dr.F. H. Jacob, Nottingham ; 
Messrs. Jacob and Johnston, 
Winchester; Mr. J. Jacob, Lond.; 
Mr. Y. M. Joues-Humphreys, 
Cemmaes; J. H.; w. 


Leeds Hospital for W 


Children, Secretary of; | 
Sunderland; L.ROP, A 
ford: Mr. A. Leckie, Ly 
London Biblewomen  N yr. 


Mission, Secretary of: M, | 
Shaw Lyttle, Cilfynydd: Mex. 


R. and P. Langdown-D 
Hampton Wick. 
M.—Mr. 0. C. Mitra, ¢ 


Dr. J. Macdonald, Leith ; Messen 
Machonochie Bros, Lond. | 
W. J. Mayo, Rochester, Us 4 
M. L; Messrs. Menzies and ( 
Glasgow ; Manchester Gia; , 
Clerk to the; Dr. D. [ 
Morrison, St. Leonards; Dr 
Mears, Edinburgh. 

N.—Dowager Lady Nichols 
Lond.; National Provident Ins: 
tute, Lond., Secretary of; N. W 

O.—Messrs. Ornstien Bros, Lox 

P.—Dr. M. S. Paterson, Frimie 
Mr. B. Phillips, Lond.; P. 8. w 
Dr. ¥. J, Poynton, Lond; ¥ 
J. M. Pardey, Launceston 
mania; Messrs. Protherve 


Morris, Lond.; Psycho-Ther 
peutic Society, Lond., Secreta 
of. 
a Mr. Paul Ruat, Mars 


Mrs. R. Gloucester; R. A. § 
R., Thorp Arch; R. C. R.; Mr 
Reidy, Lond. 

8.—Dr. H. J. Starling, Norw 
Mesers. Spiers and Pond, Lor 
Mr. Perceval Smith, Tredega 
Smediey’s Hydro, Matlock 
Colonel W. F. Stevenson, Jerse 


Sunderland Infirmary, Secretary 


of; Dr. A. Shearer, Newtow 
St. Mary's Hospital, Manchest: 


Secretary of; Miss Steve 
Ashcroft; §. T. S.; a 
Infirmary, Secretary of; A 


Snowdon, Hutton lie 
T.—Theinhardt's Food Co., Lor 
W.—Mr. W. O. Williams, L: 

Mesers. J. Wright and ( 

Bristol: Surgeon H. V. W 

R.N., Portsmouth; W. H. B 

Weston -super-Mare  Hospita 

Secretary of; W. J. M.; Messrs 

W. Wood and Co., New R. 

W. J. F.; Messrs. W! 

Dyson, and Son, Hudderst 

West of England Eve Inf ™m 
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Subecriptions (which may commence at any time) are payable in 


An original and novel feature of ‘‘Tae Laycer General Advertiser” 


affords a ready means of finding any notice but is in itself an ac 


Situations wanted : 
Quarter Page, £1 10s. 


First 30 words, 22. 6d. ; 
Half a Page, £2 158. 


isa Special Index to Advertisements on pages 2 and 4, which not only 
iditional advertisement. 


and Co., Lond.; Messrs. R. A Scotney; Staff-Surgeon R. W. EK.—Dr. C. P. knight, Bainburgh. Exeter, Secretary of; Mis 
Knight and Co., Lond Stanistreet, K.N., Devonport; L.—Messrs. Lloyd and Co., Lond.; Walker, Lond. 
EVERY FRIDAY. THE LA NCO ET PRICE SEVENPENCE. 
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SUBSCRIPTION, POST FREE. ADVERTISING. 
for THE Unirep Kinepom. To THE COLONIES AND ABROAD. Books and Publications ... «» Seven Lines and under * 
One Year £1 12 6 One Year ... ... ..£114 8 Offcial and General Announcements Ditto § 
Six Months ... we 016 3 Six Months... ... .. O17 4 Trade and Miscellaneous Advertisements pi.+,, 04 
Three Months 082 Three Months 088 and Situations Vacant eee 


Every additional Line 0 
per additional 8 wor 
An Entire Page, £5 5s 


Answers are now received at this Office, by spesial arrangement, to advertisements appearing in Tae Lancer. 


7 The Manager cannot hold himself responsible for the return of testimonials, &c., 


should be forwarded. 


sent to the Office in reply to Advertisements ; 


copie 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance 
Cheques and Post Office Orders (crossed ‘London and Westminster Bank, Westminster Branch”) should 


Mr. Cuarixes Goop, Tae Lancet Office, 423, Strand, London, to whom all letters relati 
Tux Lancet can be obtained at all Mesars. W. H. Smith anc 
tinements are also received by them and all other Advertising Agents. 


1 Son's and other Railwa 





be made payable to the Manag 


ng to Advertisements or Subscriptions should be address« 
y Bookstalls throughout the United Kingdom. Adver 


Agent for the Advertisement Department in Prance—J, ASTIER, 31, Rue Bapts, Asnieres, Paris. 
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